2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # 761196

1. Entity Name
HIS PLACE MINISTRIES INC.

ecretary of State

04-12-2004 90244 027 ****70.00

Principal Place of Business
7020 PINES BLVD
PEMBROKE PINES, Fi. 33024  {I$

Mailing Address
329 NW 153 TERRACE
PEMBROKE PINES, FL 33028

"

s vIvouU444

KRN

2. Principal Place of Business 3. Malhng Address
| 3990w 53 JZBY RN e
= SUiteTARLTH BT Sul_le Apt. #, etc. 04082004 Chg-NP CR2E037 (10/03)
City & State & State (/) 4. FE! Number Applied For
%o bo 1) 59-2358713 ot Ampioat
zp - Country _ b 0§ Country 5. Certificate of Status Desiwed i ?ese'z‘esq’ﬁg:dmma' ‘
= §. Name anﬂ Address of Current Reglstered Agent ~ v ~ 7. Name and Address of Now Reglstered Agent -~
/ Name
LAPOINTE, THOMAS :
+ 329 NW 153 TERRACE Street Address (P.O. Box Number is Not Acceptable) K

PEMBROKE PINES, FL 33028

City

FL I Zip Code

the obiigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGRATURE ;
- . Slghature, typed o printed name of registered agen and {ite it applicable. {NOTE: Registerad Agent signature required when reinstating) * DATE
- .Filing Fee is $61.25 . ____ 9. Election Campaign Financing i $5.00 May B Make check payable to ) .
Due by May 1 2004 o - © *7 Trust Fund Contribution.” ™ ‘El*=—Added to'Fées— L “Florlda Department of State el -
10. GFFICERS AND DIRECTORS 11 ADDIf]ONSICHANGES TO OFFICERS AND DIRECTORS IN 10
JIMLE PD U Ooeste TILE DCJchange  [J Addition
NAME LAPOINTE, THOMAS NAME
STREET ADDRESS | 320 NW 153 LANE STREET ADDRESS
LUTY-5T-2P PEMBROKE PINES, FL 33028 CITY-ST-2P
TILE 5D 7 pelete TILE O change [ addition
NAME EDWARDS, PAT NAME
STREET ADDRESS | 1522 NW 113 WAY STREET ADDRESS o T CT
Civ-sr-2p ” | PEMBROKE PINES, FL 33026 CITY-5T-2P - = -
AMLE ocvo T 1 belete TME El Change [ Addition
NAME GARZZILLO, GENE NAME " ) " o T
STREET ADDRESS | 701 NW 93 TERR. - - STREET ADDRESS 7 ) .
CITY-§T-27 PAMBROKE PINES, FL 33024 Pl CiTY-ST-2P ‘ Com Ee - T e e
TITLE [ Delete TILE i Change [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-3T-29 CITY-57-2P
mE  tt ot [ Delete TMILE O change [ Addition
e RAME e = - EL Ny Ry | S Y S P — N S
STREET ADDRESS STREET ADDRESS I
CITY-57-2P CITY-$T-2P
TILE [ Deiete THILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CATY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not quatify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

] pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fmstgg.empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
G

FJ’V'?PPSG‘S’/

¥ /5 /3004

Daytime FPhons #




