™ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72521 4

1. Corporation Name :

HEED UNIVERSITY SCHOOL OF THEOLOGY. INC.

Mailing Address

1131 NEE. 169TH TERRACE
NORTH MIAMI BEACH Ft 33162

Principal Place of Business

1131 NE. 169TH TERRACE
NORTH MIAMI BEACH FL 33162

FILED
Jun 25, 1999 8:00 am
Secretary of State

06-25-1999 90010 035 ****6]1 25

AR RO

2. Pringipal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

il 2] 01/03/1973
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For

22| ' ) [27] 58-1470351 _ Not Applical
City & State City & State 5. Gortifcate of Status Desired [ - $8.75 Additional

E] 28 Fee Required
Zip Country Zip Country B. Election Campaign Financing $5.00 May Be

24 _[2s] 2] (3]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
H]RSCH, RONALD 82| Street Address (P.O. Box Number is Not Acceptable)
1131 NE. 169TH TERRACE
NORTH MIAMI BEACH FL 33132 83
B4| City FL 85| Zip Code

11, Pyrsuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tme PD [J DELETE 11TME [change [ Addit
NAME WILLIS, NATHANIEL ‘ 12NAME

smreeTaporess| 2231 E 67TH ST 1.3 STREET ADORESS

CITY-ST- 2P CHICAGO IL 1.4 CITY-ST-2P

TME VvDCT [ DELETE 217ME [Change [ Addit
NAME HIRSCH, RONALD Z2NAME

sweetanoress|] 1131 NLE. 169TH TERR. 23 §TREET ADDRESS

CITY-ST-2P NORTH MIAMI BCH. FL 24 CITY-ST-2P

TME p - [] DELETE 31 TITLE {OcChange [ Addi
NAME SHAW, IRVING S 32 NAME

streeT aporess| 1212 W CENTER ST 33 STREET ADDRESS

CITY-ST.2ZP MANTECA CA 95337 34 QTY-ST-2F

TME DS [] DELETE 41TME [IChange [ Addit
NAME MILRAD, FRADALLE E 4.2 NAME

sreetaooress| 5240 N HILLS DR 43 STREET ADDRESS

CITY-5T-2P HOLLYWOOD FL 33021 44CITY-ST-2P

TME '] DELETE 51 TIMLE [JChange [ Additi
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CFY-5T-2P 54 CITY-ST-ZIP

TME [ DELETE $1TMLE [Change [ Additic
NAME : 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2P

T4 | hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee smpowersd to execute this report as required by Chapter 21[, FforidZStatu!es; and that my name appears in

/

Block 12 or Block 13 if changed, or on an attachment wi

SRETI

u((/ /V'

h an addPess, with all other like emw«e?
(|
ice b vEMmL

[
r}‘-
Dat

ks 3057653-4263

SIGNATURE:

Daytime Phons #



