FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

%
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1997 OCY M 212

-2
SECRETARY OF STAT

DOCUMENT #

1. Corporation Name

HIGH HOSANNA MINISTRIES INC.

STATE
TALLAHASSEE, FLORIDA

IR

Pringipal Place of Business

Mailing Address

office or registered agent, or bath, in tho

Stale of Flggida. Such chan
am familjag with, an\d ac he o% 503, Florida Slatutes.
SIGNATURE #ﬂa .

{NOTE Aogistered Agenl s gnalure regJired when reinstating)

agent. |

2415 STATE ROAD 26 POST OFFICE BOX 167
MELROSE FL 32686 MELROSE FL 326680167
3. Date Ingorporated or Qualified 3a. Date of Last Report
N bf U
2. Principal Place of Busings: 2a. Maling Address 4. FEI Number ~TApplied For
[ - :
21] 24115 S @a. A 2] G- Qo 162 39 -339594/ Not Appiicable
Sulte, Apt. #, atc. Suite, Apt. ¥, elc, i
P e, AR © 5. Certificale of Status Desired O $8.75 Additional
thzl —2«7-[ Fee Requirad
City & State  * | City & Statlo 6. Elaction Campaign Financing $5.00 Ma
— \ E y Ba
23 eloese Fla. ) MNelvose, £C. Trust Fund Conlibution Added to Fees
Zip Crvintens Zip Country 8. This corporation has liability for intangible tax-under &. 189.032,
24 5] VS A w] 3266 6o US4 Florida Statutes vos X No
9. Name and Address or Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
STEVENS. JESSIE J 82 Street Address (P.0). Box Number is Not Accaptable)
24715 STATE ROAD 28
MELROSE FL 32868 63
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

o was authorized by the corporation’s board of directars. | hareby accept the appointment as registered

re, typod or printed, L6 ol registored agent and tile if applizable

f’ﬁaf-ﬂéﬁg?‘??

7/ DA

17, 7 ¥ OFFICERS AND DIRECTORS g 13. ADDITIONS/CHANGES TO GFTICERS AND DIREGTORS IN 13
TILE ot ) T7T DELETE LITILE Presroe~sT [ Thange” [T Addition
NAME j&SSIC A—“: S‘lcoc:rﬂ\‘a 1.2 NAME 0 \..TCIS (R -4 P S 7 e »/ g

streeTaonness | .0 Bol Vb7 RA47(E S R.RE 1asTReETaoDRESS | 2 f 7S SR 2 6

SiTY-$1-21P Mebnos:  Aa. Anblf 14CITY-ST- 2P INLlrese ; €. Fe &&c

TITLE V.. o ] DELETE 21TIILE vice PResrdeaT [T change [T addition
HAME 3; ore Yl 22nme T Teanmans Sm A

STREET ADDRESS .%l’ v £ 67 23 SIREET ADDRESS | B G PY 77 pC1o s ST,

CITy-51-21F Mot vrase  THA. BALCL caonv-stze [ L PMyprr, Ft. 33F05

TITLE 5/1’ v [T DELETE 31TILE Secrefoiry / Tresvee — [FThange L Addition
HAME M Steocus 32 NAME Ay ST Cvess '

STREET ADDRESS ’«P\‘ﬂ‘a Joe 167 SISTREETADDRESS | 2 7 4% - & T &

CITY-5T-2P NMubissy "Ha. 33.66é o | PMelrse, R4, 266 6

TITLE U] DELETE 4.1 TITLE [T change [ Addition
NAE 4 2HAME o T T I e By s P oo 1 Bt
STREET ADDRESS 43 STACET ADDRESS ~10/06/37~-01170--0186
CITY-§7. 2P 44CTY-5T-2P samrntl, 25 EeeeRbl. 25
TIE, ] DrLETE 51TITLE [ Change [ Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-51.21P 5.4 CITY-ST-2P 0\ ~
ME: T3 DELETE 6.1 TITLE [T cha dikon
NAME 6.2 NAME N’ m
STREET ADDRESS 5.3 STREET ADDRESS @

CITY-5T-2P B4 CITY-5T-2IP

14. | do hereby cerdily that the information supplicd with this filing doss not qualify for the exemplion stated in Seclion 119,07(3)(i), Florida Statutes. | further certify thal the

information indicated on this annual repart or supptemental annual reporl is true and accurate and that my signature shall have the same legal effact as if matie under oath; that
t arn an officer or direclor of the corporalion or the receiver or trustes empowered to execute this repert as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment

ith an address.

R S A

™™ wl o~ L e Ty

CR2E037 (9/96)



