2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N44584

1. Entity Name

GRAPELAND HEIGHTS MINISTRIES INC.

Jan 27,2005 08:00 AM
Secretary of State

Principal Place of Business

825 WRIGHT 87
EI%EGLEWOOD FL 34223

Mailing Address

825 WRIGHT ST
S!SGLEWOOD FL 34223

2. Principai Place of Businass

3. Majizng Address

|

AERUWRMRT

|

Il

I

Suite, Apt. # etc.

Suite, &pt. #, etc _

1st MOORE CR2E037 (10/04)
Tity & State City & State 4. FEI Number | |ApriedFor
65-0265256 [ |notAppicar!
Zp Cauntry &p Country 5. Cerfficate of Status Desved ~ []  $0-1 D Additonal
) Fea Required N
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered aAgent
Name
LYONS, WILLIAM K .
Street Address {P.O. Bax Number is Nat Acceptable)
825 WRIGHT ST B
ENGLEWOOD FL 34224
City FL l Zip Coade

8. The above named entity submits this statement for the burpése of changing ds registered office or regisze_red agent, of both, in the State of Florida. | am famibar with, and acce}&%

the obligaticns of ragisiered agent

SIGNATURE

Signalure, typod o oorted narms of segstesd agems and ke of apphoshla

MCTT Regulersd Agent sanatas ieguiod wien rensiahng} DATE

FiLE NOW: FEE IS $61.25 9. Hlection Campaign Financing $5.00 Mmay Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
18, ' CFFICERS AND DIRPECTORS 11. ADDITICNSICHANGES TO OFFICERS AND DIRECTOSS IN 10
BItT B [ patete HnE Tl change [ Adeition
NANE LYONS, WILLIAM K. RN H jﬂ{];}gﬁ?ﬁazsq
STREET Aporess | 828 WRIGHT ST SIREE] ADDRESS o LE ST '
ote.sioap |ENGLEWODD FL 34223 N 31/28/05-80020-005 B1.25
itk b O oelete Aits Octange [ Addition
MY ILHARDT, HAROLD MAME
sintel ADDRE S5 13128 NW 11TH 8T. SiREE 7 ADBRFSS
vy-si-ae (MIAMIFL oY 51
i D 7 petete il O change [ Addition
NAME CORMICAN, MARGARET N NAKKE
SIRLOTADDRESS | 1850 NW 34TH AVE. LIATFTADDRESS
R I aRS B MIAME FL RIF RSNy
F B 7 Colete Bl ClChange [ Addition
e GAMBER, MILICENT i
Stk ] ADDRESS ¢ SO70 NW 147H ST, SIRLL| ADDRESS
ci-sene PMIAMEFL LHT-§7- i
[#] . .
ite 3 palete i Ichange [ Adiiion
NS SYLVESTER, ALAN .
stpeet agpprcs | 11630 SW 88 ST SIREE Y ADDALSS
girsrpe  |MIAMIFL 33176 f s N
1HE 1 Delete I ] Changa Dkd(iﬁion
NAME NE1AE
IHEr b ADDIRESS SHEE) ADDHESS
Gy 81 2K CHY Sty o

12. | hereby certify that the information suppiiec with this filing does naot qualiity

for the exeraption sated in Seaton (13 07(3)), Flarida Stautes. | fusther certify that the information
&

indicated on ihis report o7 supplemental repertis true and accurate and that my signature shall have the same legai eliect as if made under oath; that I am an officer or directar
of tha corporation of the 1eceiver of rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerad,

SIGNATURE: .




