FILE NOW: FILING FEE IS $61.25

Principal Place of Businass

7283 LOCHNESS DRIVE
MIAMI LAKES FL 33014

Mailing Address

NONPROFIT FLORIDA DEPARTMENT OF STATE
CRPORATION Sandra 8. Mortham
NUAL REPORT Secratary of Stale Fll.Ep
1998 DIVISION OF CORPORATIONS "o VITR o
PQCUMENT # N9B000004024 (3) L, s
HIGHER POWER MINISTAIES, INC. Ll AT
00 0 O A

7283 LOCHNESS DRIVE
MIAMI LAKES FL 33014

3. Date Incorporated or Qualified

office or registercd agenl, ot
agent. | am familiar wi!i o

5o

4. FEI Number Applied For
650684333 Not Applicable
<. Principal Place of Businoss 2a. Mailing Address
P 9 §. Cartilicate of Status Desired | $8.75 Additional

;ﬂ El Fee Required

Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. Eiaction Campaign Financing $5.00 May Bo
a_gl ;I Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
m . ;ﬂ Yes No

Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
E—QI 2—5[ m ;ﬂ Personal Proparty Tax dus June 30. Yes ﬂ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . .
LRV, OBRER T

GORDON, l"OWARD W 82| Strest Address {P.O. Bok Number is Not Acceptable)

201 ALHAMBRA CIRCLE STE 1200 aael S A EES NAVE

CORAL GABLES FL 33134 83

84| CGity 86| Zip Code
M  Cnves, FL | 230
1. Pursuant to the provisions of Segl a1 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered

lorida. Such change was aulhorized by tha corporation's board of directors. | hereby accept the appointment as ragistered
atflons of, Section 617.0503, Florida Statutes.

o/

indicated

officer or diraglor of lhe corparation of the recei
Block 12 or Block 13 if changed, or on an allag

P W

on this annua?! reporl or supplemental anped

14. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stat

e armnpowcred 10 exacy)
A an acﬁs
~ Py

| p————

r'A/ V1 /d

in Section 119.07{3)(i), Ficrida Statutes. | further certily that the information
gnatdre shall have the same lagal effect as if made under oath; tha! | am an
uirad by Chapter 617, Florida Statules; and that my name appears in

T Do P Ty

()l/smNATURE _ X
Signaturo, b arter o ety 4 yrﬂ‘m‘tle It applicatile (NO1E: Regstered Agent signatura requirad whan feinslating) oaTET

12, OITICER%D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g '
TITLE 0 [J okLeTE 11 TITLE O change T Addiion | &
HAME CRUZ, OBED | 1.2 NAME ~
steetAbpress | 7283 LOCHNESS DRIVE 1.3 SIREET ADDRESS §
orr-st.ze | MIAMI LAKES FL 33014 14 CITY-5T-2p &
WL D I DeLETE 2UTITLE 3 Changz L Addition |©
HANE CRUZ, REBECA L 2.2 NAME 1 [“]U[‘";] oL 1 - -5
stheeTaboress | 7283 LOCHNESS DRIVE 23 STREET ADDRESS *Du)ﬁ D793--N1051--003 ‘
orv-sr2e | MJAMI LAKES FL 33014 2.461Y-51-26 WEERRG] . CD  RwRERE], 25
TITIE D [T DELETE 31TILE [T change [ Addilion
HAME CRUZ, ALEXIS L 32 NAME
sweeTaporess | 133 E 12 STREET 3 STREET ADDAESS
CITY-STI-2IP HIALEAH FL 33010 34.CNTY-ST-2P
TLE [T oeLete 41TME L] change L1 Agdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-2P . 44 CITY-S1-2ZP
TTLE [T DELETE 51T " {Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CAY-ST-2P 5.4 CITY-51-2P
TME [ DELETE 6.1 TITLE ~ [ Change @ddni
NAME 6.2 NAME JL ﬁ)
STREET ADDRESS .3 STREET ADDRESS g
CITY-§T-2P §.4 CITY - ST-2IP



