FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N44584
GRAPELAND HEIGHTS MINISTRIES INC.

(3)

Principal Place of Business

941 SWAN AVENUE

Mailing Addrass

941 SWAN

FILED
Feb 02 1998 8:00am
Secretary of State

(AR AR AREb I

AVE

3. Date Incerporated or Qualifisd

MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166 {
us us
4. FEI Number ! Applied For
65-(1295256 Not Applicable
2. Principal Place of Business 2a. Mailing Address . "
P ° . Certificate of Status Desired [ $8.75 Addttional
21 E‘ . Fee Requited
Suite, Apt. #, etc, Suite, Apt. #, etc. . Election Campaign Financing $5.00 May Be
—2;| E’ Trust Fund Cantribution Added o Fees
City & State City & State . s this nonprofit corporation a homeowners association?
T 7
E] E’ | [ ves No
Zip Country Zip Country . This corporation owes or has paid the current year Intangible
';l Ej El a Personal Property Tax due June 30. T ves m No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name :
LYONS, WILLIAM K 82| Street Address (P.O. Box Number is Not Acceptable)
941 SWAN AVENUE
[
MIAMI SPRINGS FL 33166 & |
34 City FL |35| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by

: the corparation’s koard of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutss. .

E FEAGMBES £ yoses

SIGNATURE ' . -
Signalure, typad & prnted name of regtslerad agent and tille if applicable. {NOTE: Regisierad Agent signature required when reinstating) i DATE B

12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TATLE D L1 DELETE 11 TILE [T change [T Addition

NAME LYONS, WiLLIAM K. 12 NAME

streer anpress | 941 SWAN AVENUE 1.3 STREET ADDRESS

CITY-5T-ZIP MIAMI SPRINGS FL 1.4 CTY-ST-2P

TIME D L} DELETE 21TMLE [ Crange [ Addition

HAME ILHARDT, HARCLD 22 NAME 1

STREET ADDRESS | 3129 NW 11TH ST. 2.3 STREET ADDRESS

CITY-§T-2P MIAMI FL 2.4 CITY- ST-2IP

TINLE D [T oeEE 2.1 TITLE LI change T3 Addition

NAME CORMICAN, MARGARET 32 NAME

stAEET aDDRESs | 1850 NW 34TH AVE. 3.3 STREET ADDRESS

oIrY - §7-2P MIAMI FL 34, CITY-ST-2P

TITLE D T DELETE 41 TITLE [J Change ] Addition

NAME GAMBER, MILICENT 4,2 NAME

sTREeT ADoRess | 3070 NW 14TH ST. 4,3 STREST ADDRESS

CITY-§T-2IP MIAME FL 4.4 CITY-ST-2IP

TIVLE D [ oELETE S1TMLE [fChange I Addition

NAME SYLVESTER, ALAN 5.2 NAME

sTREET ADDRESS [ 6145 SW 116TH ST. 53 STREET ADDRESS

GITY-5T-2P MIAMI FL 54 CITY-5T-ZIP

THLE 1 DELETE 5.1 TITLE [T Changs L Addillon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T~ 2P S.4CITY-ST-21F |

14. | hereby ceni{z that the information suppiied with this filing does not qualify for the exemﬁtion stated in Sectlon 118.07(3)(0), Floride Statutes. | further cerlify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am an

officer or director of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address. ’

SIGNATURE:

/~ R ; S5 e 5EE- 2G5S

CR2E037 (10/07)



