SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N44584

FILED
Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90002 040 ****61 .25

2] [2s]

2] [30]

. Election Campaign Financing 0

1. Corporation Name, \
___GRAPELAND.HEIGHTS MINISTRIES INC.
o - - -
Principal Place of Business Mailing Address
941 SWAN AVENUE 941 SWAN AVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
us us
2. Principal Placq'of_ -B_u‘si-ness Sy 2a. Maiiing Addrass 3. Date Incorporated or Qualifed
i TR e ™ 08/07/1991
Suite, Apt. #, etc. o Suite, Apt. #, etc. 4. FEI Number Applied For
22] LN 27] 650295256 Not Applicable
City&State . i 1" City & State 5. Certifcate of Status Desired [ $8.75 Additional
23 m Fea Required
Zip Country Zip Country 6. $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

LYONS, WILLIAM K
941 SWAN AVENUE
MIAMI SPRINGS FL 33166

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

117 Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statute:
offica or registered agent, or both, in the State of Florida. Such thange was au
agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, .the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed name of registared agent and titls if applicable. (NCTE: Registered Agent signature required whan reinstating) bATE

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

TIME D [ DELETE 11 TIMLE OcChange [ Addition

NAME LYONS, WILLIAM K. 12 NAME

swreeraporess| 941 SWAN AVENUE 13 STREET ADDRESS

CITY-$1-2P MIAMI SPRINGS FL 14 CITY-ST-2P

TME D [ oELETE 2ATME [JChange [ Addition

NAME [LHARDT, HAROLD 22 NAME

sreeTaooress| 3129 NW 11TH ST. 2.3 STREET ADDRESS

CITY-§T-2P MIAMI FL 2, 4CITY-ST-2PP . -

TMe D [J DELETE 31TME ’ [IcChange [ Addition

NAME CORMICAN, MARGARET 32 NAME Do

sreeTaooress| 1850 NW 34TH AVE. 33 STREET ADDRESS

CITY.ST-2P MIAMI FL 34.CITY-ST-2P

TME D ] DELETE 41TME [Change [ Addition

NAME GAMBER, MILICENT 4.2 NAME

sreeTADDRESS| 3070 NW 14TH ST. 43 5TREET ADDRESS

CTY_ST. 2P MIAMI FL 44 CITY-ST-2P

TME D [J DELETE 51 TITLE []Change (] Addition
Juwe | SYLVESTER, ALAN_ - B T
“smeeTAncRess| 16145 SW 116TH ST. 7~ N 5.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 54 CITY-ST-2ZIP

e {J DELETE &3 TIMLE [QcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-51-2P

14, 1 hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual repon ar supplemental annual report is frue 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 or trustes empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE:

REQUIRED

ress, with all other iike empowered.

00133

CR2ED37 (5/99)

Daybme Phone #



