| 2008 NOT-FOR-PROFIT CORPORATION
7 ANNUAL REPORT (AR} FILED

DOCUMENT # N96000000703 Feb 14, 2008 08:00 AN
1. Enuny Nere Secretary of State
HIGH HOSANNA MINISTRIES INC.
Prncipal Place of Busingss Malling Address
24715 STATE ROAD 26 POST OFFICE BOX 167 ‘
e T Hllml’ |l| ‘l“l Imllll” ||”’ IIIII“H“'W ||m ’llll "ﬂl ”Vll'll Ill’
2. Principat Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #. alc. Suites, At #, etc. 1st MOOBE CR2E037 (10/07)
City & Staie City & State 4, FEI Number Apptied For
14-1868588 Not Applicacle
Zip Country “n Country 5. Certihcate cf Stalus Desred [Q/ gese ggﬁ:?g&m"a'
B. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Narne
SI7E¥5E,§I_?A %ESRS(IDEA% 26 Street Address (P.0. Box Numbaet is Not Acgcepiatie)
MELRCSE FL 32666
City FL Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registerad otfice or registered agent, or baih. in the State of Flonda. | am familiar with, and accepl
Ire obligations of registered agent.

SIGNATURE

Slanalora, typad o prated rame of regsleredd agart an i J asploss o, NOTE: Royaigrad Agarl 2anpt rg raceirod whian renslating) CATE
¥ 3] F o e () U vl

858

9. Election Campaign Firancing $5.00 may Be
Trust Func Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFF—“ICFH AND DIﬁF‘CTOFL; IN 10
HILE PD [ Deiete TTLE O Change [ Addition
RANE STEVENS, JESSIE J N L B I
STREET ADDAESS | 24715 SR 26 STREET ADORESS f !l“lﬂi_;l 18240y
omv-srze |MELROSE FL 32666 CITY- SF-21 H2A s et e-0ns 75000
TIE VPT O pelete TIE [dchange [ Additicn
HAME SMITH, JOHNNIE . HAME
STREET ADBRESS | 24801 SR 26 STREET ADDRESS
CITY-S1-4P MELROSE FL 32666 CITY-ST-7i¢
TME ST 2 Detote TTiE [ Cnange (] Aduition
HAME STEVENS, MARY NAME
STREET xDDRESS (24517 SR 26 STREET ADDRESS
CITy-ST-21P MELROSE FL 32666 CiTY-S7-2IP
TLE [ Detete TiIE [ change 7 Addition
RAME NAKE
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2P
TLE [ patare 11H3 [ Change [ Addwan
HANE NARE
STREEY ADDRESS STREET ADDRESS
CiTY-SI-ZIP CITY-5T7-2P
TITLE [ pekte T [ Change [ Additicn
NAWE NAME
STREET ADDRESS STRLET ADDRESS
CITy-S1-2i9 LITY-ST-LP
12. | hereby certity that the information supplied wits this filing does net qualify for the exemptions conteined in Secdon 119, Flenda Statules. | further certify that the infarmation
indicated an this repaet of supplemental repart is true and accurate angthat my signalure shall have the same legal eftect ag if made under catn; thal | am an officer or dreclor |
of the carporation or the racaiver or trustee empowered [0 executs 1t as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 cr Block 11 |
it changad. or on an a!tanhmemwim%d(‘lress. with all ather fike, cared.
- — —
QIGNATURE - /L - L OKE 287-475-S4S




