NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris FILED
ANNUAL REPORT acretary of Stale
DIVISISN CF gOl;:ORATIONS May 2 49 1 999 8 : OO am

1999
Secretary of State
DOCUMENT # 732098 05-24-1999 95?271 050 **%%70 00

1. Corporation Narme

HIGHER GROUND MINISTRIES INTERNATIONAL INC.

Q01054¢

Principal Place of Business Mailing Address
P.Q. BOX 5758 P.O. BOX 5758
MARIANNA FL 32447 MARIANNA FL 32447 [
us us :
|
i
1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 2 03/10/1975
). Suite, Apt # etc. Suile, Apt. #, etc. 4. FEI Number Applied For [
22] 27| 59-1750741 ) Not Applicable
City & Stat City & Stat it
iy & State ty & State 5. Certifcate of Status Desired $8.75 Additional
23] 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be :
m ]25 ;;] Iﬂ Trust Fund Contribution Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ::
81| Name 1
{
ROBERTS, MICHAEL A 82| Street Address (P.0. Box Number is Not Accaptable) i
2237 TILLER RD !
CHIPLEY FL 32428 a :
34| City FL 85] Zip Cods .. 1}
T1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose 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 registered |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed of printed name of registered agant and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 e
TME PD ] ORLETE 11 TE [Change  [1Addifion | T
NAME JAMES, TOM N REV. 12 NAME 5
smreeTanoress| HIGHWAY 77 1.3 STREET ADDRESS a
arv-stzr | WAUSAU FL 32463 14 CITY-5T-2P ¥
TME VD [J DELETE 24 TILE [JChange  [VAdditon | O |
NAME ROBERTS, MICHAEL A REV. 22HAME
smeeTADDREss| 2237 TILLER RD 23 STREET ADDRESS
CITY-ST-2ZP CHIPLE FL 2.4 GITY-5T-2P
TME T [J DELETE 34TILE {JChange [} Addition
NAME DAVIS, . ELIZABETH RE 32 NAME
sweeetaoneess| 4833 § LAKEWOQD 33 STREET ADDRESS
CTy. ST-2P PARKER FL 34.CITY-ST-2P
TILE SD (1 DELETE 4.4 TILE [JCharge [ Addition
NAME DIAZ, SHELLEY K 4 ZNAME
sreeTADoRess| 2084 PARK STREET 43 STREET ADORESS
crv-st-ze | MARIANNA FL 32446 44CTY-5T-2P
TME [ DELETE 51 TITLE [IChange ] Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADORESS
GITY- 5T-2P 54CITY-ST-2P
TMLE [ DELETE 6.1 TME [JChangs [ Addition
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CTY-§T-TP B4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal affact as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. =

SIGNATURE: 5199 (350) 4821105 -

1] me Phone #




