2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N88000006323

1. Entity Name

HOLY GHOST TRIPLE PORTION MINISTRIES, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

1750 N. LIME AVE
SARASOTA FL 34234

M;éiling Address '

1750 N. LIME AVE
SARASOTA FL 34234

2. Frincipal Place of Business

S Mailing Addtess

LI

J

Il

I

il

Suite, Apt. #, etc.

Suite. Apt. #, efc

1st MCORE CR2E037 (10/04)
City & State T - City & State 4. FEl Number I TApplied Far
65-0963891 Not Applicable
zp Country Zio Country 5. Certificate of Status Desired! | $8'75 Additional
Fee Required
6. Namea and Address of Current Registerad Agent ~ 7. Name and Address of New Registered Agent
. S I Name

PHELPS, HENRY JR.
1762 24TH STREET
SARASOTA FL 34234

Street Address (PO, Box Number is Not Acceptable)

Cly

EL t Zip Code

8. The above named entity submits this statement for lhe purpose of changing its register

the obligations of registered agent

SIGNATURE -

2d office or ragistered agent, or both, in the State of Florida. | am familiar with, and acceht

Sgnature, r;padjal pmied e of regrslered agenl and 1T apphceble

(NOTE Regsiored Agent signaiurs requred when remstating)

o B e G

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

....... (AU Rt A T e g

Make Check Payable to
Florida Department of State

$5.00 May ge
Added to Fees

10, — ~ T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

WLE bp [T Delete THLE (7 change {7 Addition
NAME PHELPS, HENRY JR. NAME

STAFET apoRess | 1762 24TH STREET - STREF T ACORESS

CITY-ST-2IP SARASOTA FL 34234 _ CIY-S[-2IP

e DVP T - 1 Delete TLE ) [ change  [J Additian
NAME WHEELER, EDWARD NAME -

STRELY ADDRESS | 1762 24TH STREET STREET ADDRESS 4 ,Uifgifﬁﬂ?iﬂgl g -

oiv-si-1p - |SARASOTA FL 34234 YT 8 AIBA05-R0021-019 51 .25

TILE DS 1 Detete e [ Change [ Addition
NAME BENSON, BARBARA NAME

STREET ADDRESS | 1750 N. LIME AVE STRESF ADDRESS

CITy.S1-7IP SARASOTA FL 34234 B L CITY.§T- 2P

TLE AD - - O cetete i ) Clchange L Addition
NAME JACKSON, JASON o

SIRECT ADDReSS | 1845 19TH STREET SIFTET ADDRESS

CITY-5T-AP SARASOTA FL 34234 CiTY-51 JIF

ITLE S 3 ceiee ) i5ita [ Change  [] Addition
NAME HAME

STREET ADDRESS STRFFT ATDRESS

CIry-S7- P CIlY-Si- 2P

WILE o . ) [ Delets TIE [ Change [T Addition
HAME u NAME

SIREET ADDRESS _ STRECT ADDRESS

oY - S1- 7P LI 31 2P

12. 1 hereby cartify that the information supphed with s filin g
incicated on this repor or supplemental report is true an

doss not qualify for the exemption stated in Sectien 119 07?]() Florida Statutes. | further ceriify that the information
accurate and that my signature shall have the same legal ef

ect as if made under cath; that | am an officer ar direcior

of the corporation or the receiver or trustéé smpowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other fike empowered

SIGNATURE:
GNATURE AND TYNED OR PR[NTED NAME OP5)

.

"'f' /"{’ o5 Q4 -33»-98%%

IGNING QFFICER OR DIRECTOR

Daytrrw Phone ¥




