_2006 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # N99000006323

1. Entity Name

IN . .
HOLY GHOST TRIPLE PORTION MINISTRIES, INC 06 APR -7 AMI0: 3

8
SECRETARY OF Sv, T{%A

Pringipal Place of Business Mailing Address 1 0F
1750 N, LIME AVE 1750 N, LIME AVE TALLAHASSEE. FLOR
SARASOTA, FL 34234 SARASOTA, FL 34234
e e AN YRR
Suite, Apt. #, elc. Suite, Apt. #, slc. 04072006 Chg-NP CR2E037 (11/05) O
Cily & State City & State 4. FEI Number Applied For
65-0963891 Not Applicable
ap Country zp Couniry 5. Certificate of Status Desired O ?esegg] ;dr:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHELPS, HENRY. JR.
1762 24TH STREET Street Address (P.Q. Box Numiber is Not Acceptable)

SARASQTA, FL 34234

City . FL Zip Code

8. The abova named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registerad agent and lifle  appicabla, (NOTE: Registared Agent signatura required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE bpP 3 Delete TMe [JChange [ Additin
NAME PHELPS, HENRY JR. NAME
STREET ADDRESS | 1762 24TH STREET STREET ADDRESS
CIy-sT-2P SARASOTA, FL 34234 CITY-ST-2P
TINE DVP O pelete TINLE (I Change [ Addition
NAME WHEELER, EDWARD NAME
STREET ADDRESS | 1762 24TH STREET STREET ADDRES$ <00 |_‘_] TZ22589494
orvsiae | SARASOTA, FL 34234 oS- 2¢ 04/27/06--01017=-010  »#70.00
TITLE 0s 3 pelete TITLE [ Change - [ Addition
NAME BENSON, BARBARA NAME
STREET ADDRESS | 1750 N. LIME AVE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34234 LiTy-51-20
TILE AD [Sbeiete T ' Clchange  LJ Addition
NAME JACKSON, JASON NAME
STREET ADDRESS | 1845 19TH STREET STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34234 CITY-ST-2P
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-S7-21P CiTY-ST-2P
TITLE 3 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§T-2p CiTY-57-2P

12. | hereby centify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

~

SIGNATURE: @Mﬂiﬁ;ﬁﬂws
BIGNATURE A 0 OR PRINTED NAME Ol NING OFFICER OR DIRECTOR Cata Daytirne Phone #

U B AMeehalt ADD ™Y 9000



