*._ 2004 NOT-FOR-PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Sts:p 08, 2004 8:00 am
S5y e

DOCUMENT # N03000009912 cretary of State
1+ Enilly Name | 09-08-2004 90112 043 ****6] 25
HEAVEN-BOUND MINISTRIES, INC.
Frincipal Place of Business Mailing Address
9064 PRESTON RD 9064 PRESTON RD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601 ' 5 q 07 1 85 B
Srme SAmE
Suite, Apt. #: etc._.:_:’ - B , - Sﬂle, /-z\pl. #let?. _ - MOORE _pR%EOS? A(-4/04)
City & State City & State 4, FEI Number Applied For
- — 77-0622 /29 Not Applicatle
Zip — Coumry_-— &p — Country 5. Certificate of Status Desired 0 Eg-gglﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T QAB%EE%%U%E’AGEBEHT REV. N ) Street Address {P.O. Box Number is Not Acceptable)

SUMMERFIELD FL 34491

City FL Zip Code

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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed of printed name ol registered agenl and uila if apphcable, (NOTE: Registered Agent signature required when teinslating) DATE

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
byt
10, : OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
THLE b ) O Delete e [JChange  [J Addition
NAME MOREMOUSE, ROBERT REV. NAME
STREET ADDRESS | 16901 SE 23 AVE [} STREET ADDRESS . -
koY stz T SUMMERF LD Fi- 34491 = CITY-ST-2IF N

TmE- - D, -z - - = T e S T Dt - W e =T S - 3 Chenge [ Addition |~
NAME DUTTRY, ADRIAN R . NAME . - —— e e e —e e
STREET AppRESs | 106 FAIRVIEW DR T STREET ADDRESS i '
CITY-ST-2IP LEWISBURG PA 17937 CITY-5T1- 2P
TIILE D [ Detete TITLE [JcChange [ Addition
NAME CASE, PERRY REV. NAME
STREET ADDRESS | PO BOX 795 o STREET ADDRESS
CITY-ST-2IP PIERREFORT MANCR NY 13674 CITY-ST-2IP
TE D ; [ Delete e [ Cnange  [L Addition
NAME GREEN, SHIRLEY NAE
sTREET Aporess | 11980 HWY 44 W I STREET ADDRESS
eny-st-ze {WEST POINT KY 40177 CITY-ST-2P

D —
TITLE 1 pelete TITLE O change [T Addition
NAME JEFFERY, TOM REV. NAME
swReet oppess | 6800 LANDSTAR DR STREET ADDRESS
av-srzp  |LOUISVILLE KY 40272 o

D j -
TME £ Delete TILE I Change ] Addition
AE STATEN, JAMES NAME
streer anoress | 9126 SE 1400 RD STREET AGDRESS
orv.sr.zp | MARTINSVILLE iL 62442 CITY-5T-2

12. | hersby certity that the information supplied with this filing does not qualify for the exemption stated 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachrment with dress, wi Il other like empowered.

P-t 0¥

SIGNATURE: ~

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR - o s o Omle _Daytime Phone #

i




