i NONPROFIT
CORPORATION
ANNUAL REPORT

1996 R g
DOCUMENT # N16504 (5)

1. Corporation Nama

HEIRS OF GOD EVANGELISTIC MINISTRIES, INC.

Principal Place of Busnoss Mailing Address I HI”II' "’ Illll I'||| I|||| "I“ |||

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LT

531 K MARION §T. 531 N MARION ST.
LAKE CITY FL 32065 LAKE CITY FL 32065
us us 3. Date Incarporated or Qualified 3a. Dale of Last Report
08/25/1986 12/18/1995
2. pincipal Place of Business 2a. Mailing Address, 4. FE!' Number Applied For
IR . Boe S 20 2] Pt e Doy SOD 50-2870342 Not Applcabie
Suite, Apl. #, etc. Suite, Apt. #, etc, . . . $8.75 additional
El 27 5. Certificate of Status Desired ,B,__ Feo Required
City & State . ity & State ., 6. Ewection Campaign Finanging $5.00 may Bo
ELQ_ K{ C-YQ F/_ 4 a ZL( He (( ¥ (s ¢{ Trust Fund Contribution O Added to Fees
Zip 4 Country Zip ¥ Country 8. This corporation has liability for intangible tax under . 199.032,
E] 3&‘.03'( E| f" .S- + 2_9|3_-)0:-’3" ;! .S. ﬂ Florida Statutes [J ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Flagistered Agent
81| Name Q e
OSFon L of LA
BOSTON, GEORGE 82| Steot Addross (P.O. Box Number is Not Agceptatia) ]
531 N WARION ST. P il Boox 500 (o L110)
LAKE CITY FL 32055 & >
84| Ci . 85| Ao Gode
Adate Clyq FL | lﬁcr(

11, Pursuant to the provisions of Sactions 617 0502 and 617.1508, Florida Statuies, the above -named carparation submits this Btatement for the purpose of changing its registerad office
ar registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragisterad agent. | am
familiar with, anc accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . N
Signatura, typed or prdted name of registarsd agent and trle it apglicabic NOTE: Ragstared Agant signatae redquires whern ranstating' DATE Ef-)‘
12. OFFICERS AND DIRECTORS 13. ADDITIONSACHANGE S TO OFFI0F 1S AND DIRFC10RS 1M 12 %
TMLE PCD [CIDELETE 11 TILE [aChange [ Addion | §
NAME BOSTON, GEORGE 12 NAME r
smreer aoohess | P.Q. BOX 6196 N/A 114 SIREET ADDRESS g
erv-sr-ze | LULU FL 32061 14 CIY-5T-2 &
TME ST [JDELETE 21TIE [change [ Acation  |O
NAME GODFREY, ALICE 22 NAME
sTaees aooness | 209 E. HLLSBORO ST. 23 STREET ADDRESS
CirY-S7-20 LAKE CITY FL 32085 2 ACHY-ST-27P
TITLE D CJDELETE 1 TIILE [CJChange [ Additian
NAME COLUNS, WILLIE 32 NAME
streeT aporess | 1460 DYSON ST, 33 STREET ADDRESS
crv-st-ze | LAKE CITY FL 32085 34 CITY-51-2P
TLE 1} {IDELETE 41TITLE [Jchange L] Addition
NAME COLLINS, CURLIE 4 2 NAME
street aporess | 1460 DYSON ST. 4.3 STREET ADORESS
CITY-5T- 2P LAKE CITY FL 32055 440U -5T-7IP
TILE [IDELETE 51TITLE O Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1.28 540ITY-S1-7P
TiLE [CDELETE 61 TIILE [Qchange [ Addition
MAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-5T- 2P 64 CiTY-51- 2P
14. 1 do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3(k), Florida Statules. | further

certify that the information indicated on this annual report or supplemental
oalh; that | am an officer or director of the corporation or the receiver or
appears in Block 12 or Block 13 if changed, or om an altachment with

SIGNATURE: (e0cce "Dostio

F

nual report is true and accurate and that my si have the same legal effect as if made under
sloe empowered 1o exacute thisyre frad by Chapter 617, Florida Statutes; and that my name

drass ())O o -
[ Loto CH IOV $-0-56. ST 9SG
INQ OFFICER OR CTOR Data Daytime Phace #




