2008 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT

FILED

DOCUMENT # N06000006470

1. Entity Name
HOLY GHOST TEMPLE, INC.

May 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

520 NORTHWEST 199TH AVE
PEMBROKE PINES, FL 33029

Mailing Addrass

520 NORTHWEST 199TH AVE
PEMBROKE PINES, FL 33029

DO NOT WRITE IN THIS SPACE

T A

04202008 No Chg-NP CR2EDA7 (4/08)
4. FEl Number Appliad For
22-3935274 Not Applicable
i ; $8.75 Aaditional
8. Certilicata of Status Desired m/ Pee Required

6. Name and Address of Current Registored Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The sbove named antity submits this statamant for the purpose of changing its registered office or registerad agent. or both, In the State of Florida. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE =

ignature, typad or printad name of registared agent &nd titha  appicabie

Flling Fee Is $61.25

Duo by May 1, 2008 Trust Fund Contribution.

9. Elaction Campaign Financing

(NOTE: Rapisteved AQent s:pnature requinsd whsn reingtating) DATE
$5.00 MayBe | .. L
Added to Fees 00000942236

E O E A [ T I TR T o e R 5 o Y B B T
10. OFFICERS AND DIRECTORS o Ol =T e 0 TR S L D R R B ()
TME DP
NAME RUFF, NORVAL A

STREET ADDRESS | 520 NORTHWEST 199TH AVE
CITY-ST-2IP PEMBROKE PINES, FL 33020

TIME DV

NAME RUFF, JOY C

STREETADDRESS | 520 NORTHWEST 189TH AVE
CrY-ST-2IP PEMBROKE PINES, FL. 33028

TALE D

NAME CLARK, MATTIE

STREET ADDRESS | 520 NORTHWEST 188TH AVE
GrTY-S1-2p PEMBROKE PINES, FL. 33028

THLE s

NAME NEAL, GAILB

STREETADDRESS | 520 NORTHWEST 199TH AVE
Civy-ST-2IP PEMBROKE PINES, FL 33029

TME T

NAME NEAL, FREDERECK
STREETADDRESS | 520 NORTHWEST 188TH AVE
CIFY-ST-ZIP PEMBROKE PINES, FL 33029

TILE

NAME

STREET ADDRESS
CITY-S1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information supplied wifh this filing does not qualify for the exemptions containad in Chapler 119, Florida Statutes, | further ceriify that the information
indicated on this report or supplemental reporf i trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ad to execute this report as required by Chapter 617, Floricta Statutes; and that my name appears in Block 10 or Block $1 if

of the corporation or the receiver or trust P
changad, or on an attaghment Jith an agidrysk, witf] all other Iikejrmpowerad.
\k f4

SIGNATURE S - tdeleck

4mlo

VaGNATURE AnD T

NTED NAME OF BIGNING GFFICER OR OXRECTOR

W ()s35-oses




