2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44584

1. Entity Name

GRAPELAND HEIGHTS MINISTRIES INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90112 027 ****6].25

Principal Place of Business

Mailing Address

SUL SWAN-AVENDE PH-GHAN-AVE
MAML-SRRINGS-Fl~ 33466 MiAME-SPRINGS P33t 00350
H&— -9

2. Principal Place of Business

_&{vaﬁf' st

Suite, Apt. #, stc S

_%ﬁfgé&w”} L

3. Mailing Address

a5 d{//f{‘ﬁ?‘ ST

UNHEAU D WlrkAR

Suile, Apt. #, ot

City & Jtate

(L‘hnéwaoo) FL

L

DO NOT WRITE IN THIS SPACE

4, FEl Number Applied For

LYONS, WILLIAM K
O4-SWAN-AVENUE

55‘0295256 Not Applicable
Zi Country Zip ! Country ' - i $8.75 additional
5. Certificate of Status Desired ] )
L?Dygj 3 (?{5'44 36’323 78y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . [ Name — —— =
<

-3

2y [y Street Address (P.O. Box Number is Not Acceptable)
Ol" f 01:,:/’3

rMAMSPRINGS TL 33186~

__M Mf!rlﬂL __d

City
£,

pele c;’aoo’ FL

FL

8. The above named entity submits this statement for the purpose of changing its registered office oHégistered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBo Make Check Payable to
FEE 1S $61.25 Trust Fund Contrinution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE {1 change [ Addition
HAME LYONS, WILLIAM K. HAME
STAEET ACDRESS | 941 SWAN AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI SPmNGS FL CITY-5T-2IP
TILE D O pelete TITLE [ cChange [ Addition
NAME ILHARDT, HAROLD NAME
STREET ADDRESS | 3120 NW 11TH ST. STREET ADDRESS
CITY-ST-2IP MFAMI FL CITY-5T-2IP
ﬁ?..E;-%*'-D - [ pelgta——==g~HILE—— e o — = [=)-Change— -} Addition -+ -
HAME CORMICAN, MARGARET NAME
STREET ADDRESS | 1850 NW 34TH AVE. STREET ADDRESS
CITY-S1-ZiP MIAMI FL CITY-ST-2IP
TITLE D L] Delete me (] change [ Addtion
NAME GAMBER, MILICENT NAME
STREET ADDRESS | 3070 NW 14TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-s1-2IP
TTLE D [ pelete TLE [ change [ Addition
NAME SYLVESTER, ALAN NAME
STREET ADCRESS | 6145 SW 116TH ST, STREET ADDRESS
CiTy-ST-21P MIAMI FL CITY-ST-2IP
TLE [ pelete TITLE [CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

12. | hereby cértify 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 s true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther itkke empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PR

CR2E037 (9/99)

numsorEg QEERED A /"’ﬂﬂ..—p@ — 9 é’//"ﬁ 7- 5// ? (24

el )




