2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44584 Mar 13, 2002 8:00 amE

1. Entity Name Secretary Of State

GRAPELAND HEIGHTS MINISTRIES INC. 05.13.2002 90056 014 ***61 25
Principal Place of Business Mailing Address
825 WRIGHT ST B25 WRIGHT ST
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0295256 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
L — e o= . . .
LYONS, WILLIAM K ) Street Address (P.O. Box Number is Not Acceptable)”
" ¥

8§25 WOfGHT ST

ENGLEWOOD FL 34224
City FL Zip Code

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

SIGNATURE

Slgnaturs, typad or printad nama of registsred agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

. 9. Election Campaign Financing . Make Check Payable to

FILE NOW: FEE IS §61.25 Trust Fund Centribution. O fdsdgjqohgi’éfe Department oysmte
10. OFFICERS AND DIRECTORS § 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TIILE Ol change [ Addition
NAME LYONS, WILLIAM K. HAME
STREET ADDRESS | B25 WRIGHT ST STREET ADDRESS
crv-sT-2P  \ENGLEWOOD FL 34223 CITY-ST-ZIP
TITLE D O Delete TLE [l Change [ Addition
NAME ILHARDT, HAROLD NAME
STREET ADDRESS 13129 NW 11TH ST. | STREET ADDRESS
crv-st-2P . | MIAMI FL CITY-ST-2P
TIME D [ Delete N i ' Ol Ghange ] Addition
name -~ - |CORMICAN, MARGARET - L - vane - |- e
STREET ADCRESS | 1850 NW 34TH A\.‘E STREET ADDRESS
crv-st-zp |MIAMI FL CITY-ST-2IP
TITE D . O Delete [ e CJchange [ Addition
HAME GAMBER, MILICENT | namE
STREET ADDRESS | 3070 NW 14TH ST. H STREET ADDRESS
cmv-st-2P [ MIAMI FL 1 cimy-st-z7IP
TITLE D O Dalete TITLE O change [ Addition
NAME SYLVESTER, ALAN NAME
STREET ADDRESS 111630 SW 99 ST ~ STREET ADDRESS
orv-st-ze [ MIAMI FL 33176 CITY-57-2IP
TITLE ™ pelete | TITLE [ cChange  [J Addition
NAME H name
STREET ADDRESS | STREET ADDRESS
CITY-3T-2IP H ciry-sT-z

12. | hereby cerlify 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 repont or sugplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to executs this report as raquired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R AN3fo2 G4 401 4150

SIGNATURE AND TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR LATYd Daviims Phona #

CR2E037 (9/01)



