4’.

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 12,2003 8:00 am

DOCUMENT # N44584

1. Entity Name

GHAPELAND HEIGHTS MINISTRIES INC.

Secretary of State

02-12-2003 90127 009 ****5] 25

Principal Place of Business Mailing Address

825 WRIGHT ST 825 WRIGHT ST
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
us us

LUULY 44

2. Principal Place cf Business 3. Mailing Address

QT

Suite. Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65'0295256 Applied For
N Not Applicable
Zi Countr Zi Countr iti
P Hniry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— = — [ Namg —

LYONS, WILLIAM K
525 WRIGHT ST
ENGLEWOOD FL 34224

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registered agent and titie if applicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bo
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE D 1 Delete TILE ‘ [Jchange [ Additon | &
NAME LYONS, WILLIAM K. NAME S
STREET ADDRESS | 825 WRIGHT ST STREET ADDRESS g
CITY-ST-ZIP ENGLEWOOD FL 34223 CITY-ST-2IP g
TITLE D 1 pelete TITLE [ Change (] Addition &
NAME ILHARDT, HARQOLD NAME ©
STREET A0DRESS | 3120 NW 11TH ST. STREET ADDRESS

orv-sT-2P | MIAMI FL - CITY-ST-2p -

TITLE D O delete TITLE [[JChange [ Addition
HAME CORMICAN, MARGARET NAME

STREET ADDRESS | 1850 NW 34TH AVE. STREET ADDRESS

or-s-2e | MIAMI FL CITY-ST-2IP )

MLE D ) Deiete TITE [Jcrange [ Addition
NAME GAMBER, MILICENT NANE

STREET ADDRESS | 3070 NW 14TH ST. STREET ADDRESS

omy-sT-2P | MIAMI FL CITY-$T-2IP

e D O Delete TILE [7 change [T Addition
NAME SYLVESTER, ALAN NAME

STREET ADDRESS | 11630 SW 99 ST STREET ADDRESS

CITY-$T-7IP MIAMI FL 33176 CITY-ST-21P

TITLE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certity 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
I - accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

Al BT ZAH REIIRED

indicated on this report or supplemental report is true an

SIGNATURE:

2-4-83 94/ -£99-41/50

CICMNATHIRE AP TVDED QD DEINTER M

T T ———




