FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sscretary of State
DIVISION OF CORPORATIONS

§
£

DOCUMENT # 76119

1. Corporation Nama

HIS PLACE MINISTRIES INC.

(5)

Principal Place of Business

Mailing Address

FILED
Mar 17 1997 8:00am
Secretary of State

RARAV AR IR

020 PINES BLVD 4265 SW 72 TERR
PEMBROKE PINES FL 33024 DAVID FL 33314-3131
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/23/1981 04/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 59‘2358?13 Not Applicable

Sulte, Apt. #, etc,

Suite, Apt. #, elc.

B

N $8.75 additional

5. ifi tus Desi
Certificate of Status Desired Fee Roguired

i i S B

o o

LAPOINTE, THOMAS
4265 SW 72ND TERR
DAVIE FL 33314

Ctty & State City & State 6. Election Campaign Financing $5.00 May Bo
;I Trust Fund Contribulion J Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
m ;;l ?9] 30 Florida Statutes yes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisiered Agent
81| Name

B2! Sireet Address (P.Q. Box Number is Not Acceptable)

83

84| Ciy

FL Ias Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ebligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o1 printed name of roglstared agent and title ) applicable (NOTE: Rogstered Agent signatute required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE PD | T 131 TILE L Change ™ [T Addiion [ g5
NAME LAPOINTE, THOMAS 12 NAME 5
sreeTaoohess | 5201 SW 31ST AVE 13 STREET ADDRESS 3
CITY- $T-2P FT LAUDERDALE FL 33912 14 CiTY-ST- 2P g
TME SD [J DELETE 21TME 3 Change L] Addition | O
HAME EDWARDS, PATRICIA 22 NAME
seeT ooress | 9880 SHERIDAN ST. 2.3 STREET ADDRESS

| ciry-st-2e PEMBROKE PINES FL R zaony-srae
THLE TD [T oFLeTe A1TILE [ change L] Addilion
HAME GARZZILLO, GENE 32 NAME
sTeeTADORESS | B304 SW 22ND ST, 3.3 STREET ADDRESS
CITY-§T-2P MIRAMAR FL 34, GITY-ST- 2P
TITLE ¥ ] prLete 41TNLE [T change ] Addition
RAME WALL, JERRY 4 2 NAME
streeraooress | 8301 SUNSET BLVD 43 STAEET ADDRESS
CY-ST-20 SUNRISE FL L4 TITY-5T-2P

T rore [T pecere 5.1 THLE [Jchange 1T Addition
NAME ©. 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
ILE T oECETE 61TNLE [T change ] Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZiP

14. | do heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the
Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of tha corporation or the receiver or Trusleg empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1?&@Wlac?mem with an address.
| I 415;- . i S SR B

,’1‘/‘) }, ~ (&%t Ochy st P



