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FiL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 761196

1. Corporation Name

HIS PLACE MINISTRIES INC.

(5)

R A

Principal Place of Business

6425 PEMBROKE ROAD
HOLLYWOOD FL 33023

Mailing Address

€425 PEMBROKE ROAD
HOLLYWOOD FL 33023

3. Date incorporated or Qualified 3a. Date of Last Report
12/23/1981 05/01/1995
2. Principal Place of Buginess 2a. Markng Address 4. FEI Number Apphed For
2] /0 20 tiwes Blyd |51 Y268 Sw I Tepr 59-2358713 Not Apphoatle
Stlte. Apt. #, etc Seite, Agt. , elc. 5. Certificate of Status Desired m $8.75 Adqnional
22 27] Fee Required

& State

5l Fomboote Poes  Fla ml

. Election Campaign Financing
Trust Fund Contribution

0 $5.00 May Be
Added to Fees

/LA

2ipy Country 2p UIE‘
] 33032% [i5] Bowaed [m] 3334

30 C%;JMMO/

. This corporation has liability for intangible tax under s. 193 032,
Flarida Statutes Bl ves [OOne

9. Name and Address of Current Registered Agent

LAPOINTE, THOMAS
4265 SW 72ND TERR
DAVIE FL 33314

10. Name and Address of New Registered Agent
81} Name
B2| Sticot Ao (P.O. Box Number is Nol Acceptahle)
B3
84| City FL !as] Zip Code

famihar with, and acc

t the obligatigrs of, Sacton 61705073, Florida Statutes.
Z,sz%ﬁmf Resplpmt
Stupoflar2 Byt o prnted i of fogiatane et @ Lhe o 40 1acme

1. Pursuant to the provisions, of Sechons 617.0502 and 617.1508, Florida Statutes, the abave named cor,
or registered agent, or both. in the Swae of Flonda Such change was authorized by the corporation’s bioard of dir

poration sabmits this statemant for the purpose of changinq its registered office
eclors. ! hereby accep! the appointment asr;qustered agent. | am

’// /<

SIGNATURE e Lo . £ e S

INTITE Hegrebrad Agart S iature i quiresd when e fstal ngi DATE &
12, OFFICERS AND DIRECTORS 13. ADTONS CHANGLS 10 OF 1 10E 145 AN DIFEC IO T @
TILE PD ’ []DEETE 14 TnE [)Change [ Addition g
NAME LAPQINTE, THOMAS 12 hae 5
streer sporess | H201 SW 31ST AVE 1.3 STREET ADDRESS o
Ty - §1-2p FT LAUDERDALE FL 33912 14 CITY-§7.2)P &
TILE VD ‘ . XL 21 TILE Olchange  (J Addition | O
NAME GARZZILLO, GENE ! 22 NamE
sreeet anpress [ 6304 SW 22ND ST. 23 STREE 1 ADDRESS
orY-57-2I MIRAMAR FL 33023 . 2 4CITY-S1-2F
TILE SD . . [JDELETE A1 TILE [1Change [ Addition
NaME EOWARDS, PATRICIA 37 NAME
staeeranoress | 9880 SHERIDAN ST. 3ASTHEF! ADDRESS
Y-St PEMBROKE PINES FL 34 GIY-ST-2
TITLE TD [IDELETE 41TITLE CIcnange  [] Addition
NAME GARZZILLO, GENE 42 NAME
strect sookess | G304 SW 22ND ST. 473 STREET ADDRESS,
CiTy-S1-2F MIRAMAR FL ) 440v-51-2IP ]
TiTLE C [JEceTE 51TIE [JChange  [] Addwiar
NAME WALL, JERRY 52 NAME
stweer aonaess | 9301 SUNSET BLVD 53 STREET ADDRESS
CeIv-ST- 2P SUNRISE FL 54CHY-81.2°
e [ FDFLETE 61TILE [JChange [} Addihon
NANE 62 hAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-51- 2P

14. | do heraby certify that the information suppiied wilh this fiing is vol
certify that the information indicated an this annua!
cathy; that | am an cficer or director of the corporation or the raceiver or trustee em

SIGNATURE AND TYS50 OR PRINTED RAME OF SIGNING OFFICER DR

untarily furnished and does nat gualify for the exemplion stated
report o supplemental annual report is true and accurate and that

appears in Block 12 or Block 13 ifchangecd. or Ofpachmem with an address.
SIGNATURE: Zéﬂ 12 7?9@55 4

in Section 119.07(3)k), Florida Stalates. | further
my signature shal have the same legal effect as if made under
pawered Lo exdgcute this repart as recuired by Chapter 617, Fiorida Stalutes, and that my name

Jote /M6 954 ger309)

DIRECTOR Dhre Phons k




