FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT Of STATE
Katheorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Name

DOCUMENT # 76119
HIS PLACE MINISTRIES INC.

Principal Place of Business

7020 PINES BLVD
PEMBROKE PINES FL 33024
us :

Mailing Address

4265 SW 72 TERR
DAVID FL 33314
us

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90111 037 ****70.00

AN AR AR R

2. Principal Place of Business
p .

2a. Mailing Address

3. Date Incorporated or Qualifed

FI. w | Y2065 SW 72 Terr | 12231981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
E -2;] N e | - 592358713 o T Not Applicable
- |- City&State ~ .7 >=s < : City 8 State . . $8.75 Additional
EI | El AV i E F L §. Certifeate of Status Desired ﬂ Fee Required
Zip Country Country 6. Election Campaign Financing O $5.00 may Be

124] 2] .

Zp
= 3334 [

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Registeraed Agent

LAPQINTE, THOMAS
4265 SW 72ND TERR
DAVIE FL 33314

81| Name

82| Street Address (P.O. Box Number is Not Acceptabls)

83

84| Gity

FL

Zip Code

SIGNATURE z .AE

¥1. Pursuant to the provisions of Sections 617.05
office or registered agent, or bath, in the State of Flerida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

02 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

@ was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Signatite, typed o Brintad nama of registared agent and bbe ¥ appicabls. NGTE: Reglstored Agont signaturs required wher Temsistng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
Tme PD (O DELETE 1ATILE ClChange [ Addition
nve - | LAPOINTE, THOMAS 12 NAME
smeeranoress| 5201 SW 31ST AVE 13 STREETADDRESS
CITY-ST-ZP FT LAUDERDALE FL 33912 14 CITY-5T-2P :
TME VD D% DELETE 21TME % EDWA@J T CChange (O Addition
NAME ALLENSWORTH, DONALD 22 NAME -
ez anoress| 804 SAND CREEK CIRCLE prsmecress| | 2S” D2 Ma Mo 113 N
onv-srze | FT LAUDERDALE FL 33327 _ 2.40nv.q1-2P PeBeoke HFioes FL B304 .
TmE ) : [J DELETE 31 TME Vp ' DChange L] Addition
NAME GARZZILLO, GENE 32 NAME GA R27 1hko Ben ¢
seeer aoress| 6304 SW 22ND ST. LISTREETADDRESS | ¢ 304/ S+ ;J,«Jd sF
CITY-ST-2P MIRAMAR FL 34, CITY-ST-ZP MiRIMAR  FL 33025 ]
TME [0 DELETE 41TITLE [JcChange [ Addition
NAME 4.2NANE
STREETADDRESS 4.1 STREET ADDRESS
CITY-57-2P 44 CITY-5T-2IP
TME [] DELETE 5.1 TIMLE [Jchange  [J] Addiion
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TITLE O DELETE 61TME [OChangs [ Addition
NAME 6.2 NAME
STREET ADDRESS|.~ - 6.3 STREET ADCRESS
ctv.srzp. -l I 84CITY-ST-2ZP .

SIGNATURE:

14, T hareby certify that the information supplied with this filing does not qualify for 1
indicated on this annual report or supplemental
officer or director of the corporation or the rece
Block 12 or Block 13 if changed, gr on an attachme

| annual report is true and accura

95% - 409 3327

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal affact as if made under oath; that | am an
iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

nt with an address, with all other like empowered.

- — CR2E037-{11/98)

ylrlss

Daytime Phone #



