2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

1. Entity Name
iy v 04-21-2003 90324 024 ****5] 25
HEART OF GOD MINISTRIES INTERNATIONAL, INC.
Principal Place of Business '?1 Mailing Address
6100-8 FAIRFIELD DR - = 61008 FAIRFIELD DR
PENSACOLA Fl. 32506 PENSACOLA FL 32506
2 Pincpd Fce o Busness 5 Vg Ades R ORI WA |
Suite, Apt.# ste: Suite, Apt. #, eic. [ CHECK HERE !F MAKING CHANGES
City & State § City & State 4, FE) Number Q‘}-O398127 Applied For
Not Applicable
Zi Zi . iti
P Country P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fes Required
6. Name and Address of Current Registerad Agent G "*'7. Name and Address of New Registered Agent
Name
GANN’ RONALD E ) Street Address (P.O. Box Number is Not Acceptable)
6100-B FAIRFIELD DR
PENSACOLA FL 32506
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.
S;GNAT URE
Slgnature, typed or printed nama of registered agent and title If applicable. {NOTE: Regislered Agant signalure requirad when reinstating) DATE
G
) 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 an t -00 May Be
Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TITLE [ thange [ Addition
NAME GANN, RONALD NAME '
staesT aooress | 3341 SCHIFKO RD STREET ADDRESS
CITY-5T-2IP CANTONMENT FL CITY-ST-2P
TILE D KDe\ete TMLE B ? " Change ﬂAddition
NAME BARBON, JUAN NAME ‘BR%]) LE.Z HeRm A IQ'D ,
sTReeT apRess | 1730 SW 124 PL smaeeT coess | 2. 87 P l‘ Ribe&
on-s120 - |MIAMIFL = e o Ronsrzes | BREWTON j-gL~ - -mmm T o
TIMLE b [ Detete TITLE [ change [ Addition
NAME GANN, PHYLLIS NAME
stree aooRess | 3341 SCHIFKO RD STREET ABDRESS
arv-sze |CANTONMENT FL oiy-st- 2
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CiTY-81-2IP . .
TE [ pelete TNLE - I . Ochange [ Addition
NAME MamE [
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP ‘ CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2F
12. | hershy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report a5 required by Chapter 617, Fiorida 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.
. -y "3 = ﬁ“ - & - G J _ 3
cianature. (25l anE REQIRREL) Gaww o04-/2-03 8s2) 45 -0y 3

i

CR2E037 (10/02)

s



