FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT # NO0O0O0O0000574 Secretary of State
1. Entity Name 02-28-2003 90165 043 ****6] 25
HIGHER HEIGHTS MINISTRIES, INC.
Principal Place of Business Mailing Address.
LA A . L ¥ ¥ JV]
7201 ARLINGTON EXPRESSWAY. #47 7201 ARLINGTON EXPRESSWAY, #47 .
JACKSONVILLE FL 32211 JACKSONVILLE FL 3221t ‘- oo - ey e
s ST |
Suite, Apt. #, etc. Suite, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3536839 Applied For
i . . L . e Not Applicable
- e ” - Country ™ Zio - Couniry 5. Cerlificate of Status Desired O gg.gigfedci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGHOWEH’ROBNSON' RHONDA Street Address (P.O. Box Number is Not Acceptable)
7201 ARLINGTON EXPRESSWAY, #47
JACKSONVILLE Ft 32211
City FL Zip Code

|: 87 The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

"

SIGNATURE
5 Slgnature, typed or printed name of ragistered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
i 3 9. Eleclion Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 - -JU May Be
Trust Fund Contribution. O Added to Fees Filorida Depaﬁmen[ of State
10. . ==-0OFEICERS AND DIRECTORS .= _tiemmitan, A S ABDITiONSfbHANGES TO'OF-FICEFIS'AND'DFHECTORS’IN"]O
TITLE PTD [ Delete TITLE [ Change: [ Addition
NAME ROBINSON, RHONDA H NAME
street aporess | 7201 ARLINGTON EXPRESSWAY, #47 STREET ADDRESS
CIFY-ST-21P JACKSONVILLE FL 32211 CITY-ST-7IP
TLE VD [ Delete TITLE O cChange [ Addition
NAME SUMLAR, LAMESHIA NAME
stReeT aporess | 7201 ARLINGTON EXPRESSWAY, #47 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-2IP
TITLE SD O pelete TITLE . [ Change  [] Addition
HAME THOMAS, RICKIE NAME
sTReeT anokess | 3500 UNIVERSITY BLVD. N., #2201 STREET ADDRESS
CITY-ST-7iP JACKSONVILLE FL 32277 CITY-$T-21P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Detete TILE e [ Change ] Acdition
NAME e 7 RNaME T
e e " e
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 3 Delets TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the carporation or the receiver or trustes empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %WE &E@Mé‘@ 02/,2 lg/ 03 /}df{/ 7243 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER O0f THBECTAR g

-

E

CR2E037 (10/02) ‘l



