2007 NOT-FOR-PRCFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N93000006323 07
1. Entity Name .
HOLY GHOST TRIPLE PORTION MINISTRIES, INC. AUG 30 PH f+] 7
SECHE Cers
AIVRES Jf_‘;aiHTE
Principal Place of Business Mailing Address TALLA i » fLORiDA
1350 N OMEAYE— 1780-NAMEAVE—
SARASEH 34234 SARASOTAH-342 34—
e R ETAAC G R
Suue Apl. 4, elc. _ . Suite, Apt. #, elc. 08302007  Chg-NP CROED3T
L iSeerw Holloeo T, i (12100
Cny & State City & State 4. FEI Number Applied For
3@ 1. 65-0963891 Not Applicable
g "'b a 5 Coun"y ('Qa Zip Country 5. Clertilicate of Status Desired O ?i';iﬁf:;"ma'
v 6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent

Name

PHELPS, HENRY JR.

1762 24TH STREET Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34234

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the Staie of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o prnted name of registared agenl and ttle | apphcabie. (NQTE: Registered Agent signsture required when reinstaling) DATE

Filing Fee is $61.25 9. Elaction Carnpaign Financing 55_00 May Ba Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
e DP [ pelete TNLE [ change [ Addition
HAME PHELPS, HENRY JR. NAME . o
SIHELT 4DDRESS | 1762 24TH STREET STEET ADDRESS s =Hra
Cily-SI-2IP SARASOTA, FL 34234 CITY-ST-2IP ; #4E1, 25
INLE DvP O Datete TILE [ changs [ Addition
NAME WHEELER, EDWARD ’ NAME
SIRLE ADDRESS | 1762 24TH STREET STREET ADDRESS
cIy-s1- 21 SARASOTA, FL 34234 Cmy-§t-ap e
wie DS P Delete me LA QWG’ZL N ﬁ O Cnange [@hgdition
NAME BENSON, BARBARA NAME Z{ ( E )—T
SIREET ADDALSS | 1750 N. LIME AVE SIREE} ADDRESS 9 Hat “ear )
cov-si-aP | SARASOTA, FL 34234 CITY-Si-2iP %ﬂ q Lo 5“'@]89\
HILE [ pelete TILE [ Change  [J Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CUY-SI-21P CITY-81-21P
THLE [ Delale TITLE O cChange [ agdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cny-§1-21p CITy-S1-2IP
WLt . [ Delete THLE [] Change  [] Addilion
HAME NAME
SIREE| ADDRESS STREET ADDRESS
CuY-$1.-2IP CITY-ST-2IP

12. | hereby canity thal the information supplied with this |I|In(? does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
ingdicatad on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or Ihe receiver or trustae empowered 10 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 altachment with an address, with all other like empowered.

SIGNATURE: 0 044 I ‘P(t\]\ﬂ(&

ATURE AND WPED}R PRINTED NAME OF SWNG OFFICER OR DIRECTOR Date Daytime Phone #




