FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION Sandra B, Mortham ay . am
ANNUAL REPORT Sacretary of State S f S
1998 5 DIVISION OF CORPORATIONS GCI'etaI y O tate
DOCUMENT # - (6)
DOCUMENT # - N96000000703 (6
HIGH HOSANNA MINISTRIES INC.
Principel Place of Busiess Maling Addross ||||”m ||I||||| I“" ||||| Ilmlllll I||" I|H| ||m IIIlI I|||I|||I ||||
2415 BYATE ROAD 26 POST OFFICE BOX 167 3. Data | ted or Qualified
MEL " MELROSE FL ate ncmpﬁrae of Qualifie
4. FEI Number Applied For
59-3386941 p Nol Appicable
. Pri . Matli
2. Principal Place of Business Za. Maiing Address 5. Cortificate of Status Desiod [N $8:75 Additional
21 m Feo Required
Sulte, Apt. #, glc. Suite, Apt. ¥, etc, 8. Election Camnpaign Financing $5.00 May Be
E ;l Trust Fund Contribution a Added 1o Fees
City & State City & State 7. s this nonprofit corporation 8 homeowners gafociation?
23] 28] O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intefgible
m ;ﬂ —z;l ;n] Pergonal Property Tax due June 30. 3 ves No
9. Name and Address of Current Registersd Agemt 10. Name and Address of New Reglsterad Agent
81| Name
STE\ENS. 'ESS'E J 82| Street Address (P.0O. Box Number is Not Acceplable)
24715 STATE ROAD 26
MELROSE FL 32686 5]
e4]| City FL nsI Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submiits this statemant for tha purposa of changing lts reglstered

office or registered agent, or both. in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appolntment as registered
agenl. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaiure. typed or prniad name of tapistered agent and title f applicable {NOTE: Ragiaiarag Ageni signalure raquired when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e PD " DECETE 11 ILE [T Crange L Addition
HAME STEVENS, JESSIE J 12 NAME
streer aobeess | 24715 SR 28 1.3 STREET ADDRESS
CITY-ST-2P MELROSE FL 32688 1.4 GITY-ST-2iP
e T ] OELETE 21 TILE T Change ] Addilon
NAME SMITH, JOHNNIE 22 NAME
seeTanokess | 3574 MARION ST 23 STREET ADORESS
cay-S1- 2P FT. MYERS FL 33905 2. 4CITY-ST-2P
TME &7 TJDRLETE 21 TILE [Jchange L] Addition
NAME STEVENS, MARY 3.2 NAME
streeraboress | 24517 SR 28 3.3 STREET ADDRESS
CITY-5T-2P MELROSE FL 326688 34.CATY-5T-2P
T L] oeLete 41 TLE [ chenge L] Addition
KAVE 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
ciTY-S1-29 44 CITY-ST- 2P
e "~ J DELETE 51 TITLE [JChange ] Asdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LiTY-S1-20 54 CITY-ST-ZIP
TmE L] DELETE 61TITE [ Jchange  T_J Addition
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P B4 CITY-ST-ZP

14. | hereby ceniix that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this annue! report or supplemental annual raport is true and accurate and that my signature shalt have the same legal effact as if made under cath; that | am an
oficer or direcior of the corporation of the receiver or trustee empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with pehedress
PN
SIGNATURE: 1oL Y- 28 292478 2008

CR2EO37 {10/97)



