FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

WE

FLORIDA DEPARTMENT QOF STATE

Sacretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90059 001 ****70.00

Harris

DOCUMENT # N96000000703

1. Corporation Name

HIGH HOSANNA MINISTRIES INC.

_—_—

men
AP e,
- -r

—_—

Mailing Address

POST OFFICE BOX 167
MELROSE FL 32666

Principal Place of Business

24715 STATE ROAD 26
MELROSE FL 326§

VAR

2a. Mailing Address

2. Principal Place of Business
/25

.:*.._‘

3. Date Inm&réaled or Qualifed
02/06/1

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE{ Number Applied For
;271 S . T — _59:3_3,859.41~ Not Applicable_
City & Stat City & Stats iti
ty ate ity ® 5. Certifcate of Status Desired Gt $8.75 Adqmonal
23l m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
;! Er;l 29 30 Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
STEVENS, JESSIE J B2| Sirest Address {P.0. Box Number is Not Acceptable)
24715 STATE ROAD 26
MELROSE FL 32666 83
84| City FLJgs Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State g .
agent. | am familiarAnith, and accopthe obliggidng o

¥

SIGNATURE ..:,.4..}”

the above-named Corporation submits this statement for the purpose of changing its registered

lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ection 617.0503, Florida Statutes. -

[~F-59

Bistardd agent and title if applicable.

{NOTE: Registerad Agent sig

requined whan rai DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TME PD {1 DELETE {1TME [Ocrange ] Addition
NAME STEVENS, JESSIE J 12 NAME

sreeTanoress| 24715 SR 26 13 STREET ADDRESS

CITY-37-ZiP MELROSE FL 32666 1.4 CITY-ST-ZIP

Tme VPT 1 DELETE 21TME VPT [Jchange [ Addition
NAME SMITH, JOHNNIE 22NAME Johnnie Smith

sreer aporess| 3574 MARION ST 13swreeTanoress| 248071 SR 26

CITY-§T-2IP FT. MYERS FL 33905 _ . Jesomstze | Melrose, Fl 32666 - .
TITLE ST L) DELETE 3.4 TIMLE [dcChange [ Addition
NAME STEVENS, MARY 3.2 NAME

streeT aopress| 24517 SR 26 33 STREET ADDRESS

eresrze | MELROSE FL 32666 34, CITY-ST-2P

TITLE ) DELETE 41TME [JChange  [) Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY.- ST-ZIP 44 GiTY-ST-2P

TME ] DELETE 51TITLE [JcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-2IP 54 CITY. ST-ZIP

TmE L1 DELETE 61TITLE JChange ] Addition
NAME 62 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP 64 CITY-8T.2P

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. I further certify that ther information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowergfto exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addres: /" ith all other like ermpowerad.

SIGNATURE:

CIaNA

==ED

ko -—— =
OFFICER OR DIRECTOR

001288

CR2E037 (11/98)

Daytime Phona #



