FILE NOW: FILING FEE IS $61.25

FILED

SIGNATURE AND TY?D QR P

o
[yl
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 27 1 999 8 . 00 am g
CORPORATION Katherine Harrls S ’ ° g
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 02-27-1999 90043 034 ****5]1 .25
1. Corporation Name \——
HIGHER VISION MINISTRIES, INC.
Principal Place of Business Mailing Address
1005 NW. 7TH AVENUE 1005 NW. 7TH AVENUE
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business Za. Mailingj\&dress 3 Date'lncogalatsd or Qualifed SIS
2] 26) 09/09/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
E\ ‘ ;‘ é .0 1?70 SSX Not Applicable
City & State City & State it
ty ty 5. Certifcate of Status Desired [} -$8.75 Add_lllonal
23 ;} Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
(24] [25] 29} [30] Trust Fund Contribution “Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
81| Name
SANDERS, ANTHONY A 82| Street Address (P.O. Box Number is Not Acceplable)
1005 N.W. 7TH AVENUE
HALLANDALE FL 33009 8 o
84| City ] 85| Zip Code
o~ - FL
11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpesa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared
agent. | am familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes. : -
SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicabls. {NOTE: Registared Agent signaturs required when reinsiating} DATE a‘
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [J DELETE 11 TITLE {OcChange  [JAddition | ==
NAME SMITH, MICHAEL A 12NAME ‘ : R
-streeT aporess|-4303-S W 25TH.STREET. —___ . - 13 STREET ADDRESS . o .| m
emvstze | W. HOLLYWOOD FL 33023 14CITY-5T.21P ' o
TME D . [ DELETE 21 TLE CiChenge  [JAddifion | O
NAME BURTON, TIMOTHY A 22 NAME
smesTaooress| 641 NW. 4TH CT 23 STREET ADDRESS .
emv-st-ze | HALLANDALE FL 33009 2.4CITY-ST-2ZF
TME D [] DELETE 31 TME [JChange L) Addition
NAME SANDERS, ANTHONY A 32 NAME
smreeTanoress| 1005 N.W. 7TH AVENUE 3.3 STREET ADDRESS
CITY-ST-2IP HALLANDALE Fl. 33009 34.CITY-8T-2P
TILE 3 DELETE 41TMLE [J1change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CRY-8T-21P 4.4 CITY-ST-ZIP
TME [ DELETE 51TME [OJchange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZiP - . -
TME [0 DELETE 63TIME ‘[cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP
14, { hereby certify that the informatiowmﬁhthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
==~ indicated on iis annuai repori ge-slppienieniai gnnual report is true and accurate and that my signaturs shall Have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiyer or trustee empowered to exacute this report as required by Chapter 617, Florida Statutas; and that my name appears in
Block 12 or Block 13 if on an attaghment with an address, with all other like empowered.
oy oy Q4 Gy
SIGNATURE: IREAREIEPAURED J-21-9 Iy el 5157
MAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #



