FILED

2007 NOT-FOR-PROFIT CORPORATION  May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

05-03-2007 90029 012 ****6]1 .25
DOCUMENT # N06000009443
1. Entity Name
HIGHER GROUND MINISTRIES, INC.
Principal Place of Business Mailing Address
157 S. GREENSTAR AVE 157 S. GREENSTAR AVE
PAHOKEE, FL 33476 PAHOKEE, FL 33476
T P IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172007 Chg-NP CR2E037 (12/06)
City & State Cily & Stale 4, FEI Number Applied For
~550 12 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l?ase ;:1 l‘:\if:;ﬁ““al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
MQORE, DANNY
157 5. GREENSTAR AVE Strest Address (P.O. Box Number is Nol Accepiable)
PAHOKEE, FL 33476
City FL I Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha ebligations of registered agent.

SIGNATURE
Signarure. typed or pinted name of iegisiered agent and iie f apphcatia. (NOTE: Regislared Agent signature required when reinsiaing) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O Delete TIME [ change [ Addition
NAME MOORE, DANNY NAME
STREET ADDRESS | 157 S. GREENSTAR AVE STREET ADDRESS
GITY-ST-7IP PAHOKEE, FL 33476 CITY-5T-2P
TE s O pelete TITLE [ change [ Addition
NAME SMITH, BRETT NAME
STREET ADDARESS | B39 BACOM PQINT RD STREET ADDRESS
CITY-ST-21P PAHOKEE, FL 33476 CITY-ST-2IP
TITLE O pelete TLE [ change  [J Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TIHLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2P CITY-§T-21P
TILE 3 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ETY-5T-2P
TITLE 3 Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADIIRESS
CITY-ST-2P CITY-ST-2P

12, [ hergby centify that the information supplied with this filin 3 does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or kustes empowsrad (o execule this report as required by Chapter 817, Florida Statutss; and that my name appsears in Block 10 or Block 11 it
changed, or on an attachment with an kddress, with all other like empowered.

SIGNATURE: ey J T 2 - {3602

SlGN.‘TURE AND TYPED OWHTED NAME OF 8iGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




