FILED
2006 NOT-FOR P RO 1T CORPORATION Jul 19, 2006 8:00 am

Secretary of State

DOCUMENT # N0O5000010380
1, Entity Name (07-19-2006 90001 QO ****4] 25
HIGHER HEIGHTS CHRISTIAN CENTER, INC.
Principal Place of Business Mailing Address
8317 SUMMER GROVE ROAD 8317 SUMMER GROVE ROAD
TAMPA, FL 33647 TAMPA, FL 33647 -
e S— ER AR TG R AARAA

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 07052006 Chg-NP CR2EQ37 (4/06)

City & State City & State 4. FEl Number Applied For

o2-~9 7%07 ‘f’ Not Applicable
Ze Country Zp Country 5. Cerlificate of Status Desied [ ?g;i Addtional
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
B Name

DONKOR, THOMAS L.

8357 GOLDEN PRAIRIE DRIVE Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33847 :

hS

City FL l 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 obkgations of registered agent.

SIGNATURE

Slgnatute, Typed or printed name of eagistered agent and titie f apphcabie. (NCTE Agent g required when rek q) DATE

Filing Fee 13 $81.25 9. Election Campaign Financing $5.00 May Ba Make chack payable to

Due by September 6, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State

10. :5’5‘%05“3 AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D TvoE O pelete TMLE fchangs [ Addition
NAME DONKOR, THOMAS NAME
STREET ADDRESS | 8357 GOLDEN PRAIRIE DRIVE STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33647 CITY-ST-BP
ILE D 01 Detete e {JChnge [ Addition
NAME OWUSUY, JOSEPH NAME
STREET ADORESS | 8317 SUMMER GROVE ROAD STREET ADORESS
CITY-ST-2P TAMPA, FL 33647 CITY-ST-2P
Tme D O oeiete TmE Clchmpe [ Addition
NAME ADEKA, DELALI NAME
STREET ADDRESS | 4314 GRAMERCY CIRCLE STREET ADDRESS
CIRY-ST-ZP ALEXANDRIA, VA 33647 CITY-ST-2P
TME O petgte TmE [ Change ] Addition
HAME NAME
STREET ADIRESS STREEY ADORESS
CITY-ST-2P CITY-51-2P
TITLE O velate TME ClCrange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ Deletz TITLE [ Change ] Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 corporation or the receiver of trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi address, with all other like empowered.
7/;;7}:;,”4, £13-312.-2+77

SIGNATURE: ‘
Daytime Phone §




