—

" FILE NOW: FILING FEE IS $61.25

NONPRGFIT. FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

DOCUMENT # MYS012

1. Corporation Name

Secretary of State
OVISION OF CORPORATIONS

e

PENTECOSTAL COUNCIL HIGHWAY TO HEAVEN INC. SO00n1 338303
-05/24/36--01034--001
Principal Prace ol Business Mailing Address ***?D. DD
5867 NW 24th ST 83503 SW z0th ST

OKEECHOBEE FL 34974  )KEECHOBEE FL34974

8. Date Incorporated or Qualified 3a. Date of Last Report
09/03/91 05/95
2. Principal Place of Busingss 2a. Mailing Address 4, FEt Number Applied For
[21] 28] Not Applicable
Suite, Ap! . ete Suite, Apt. #, etc N ‘ $8.75 Additional
322 E] 5. Cerlificate of Status Desired X Fee Roquired
City & State City & State 6. Elcction Campaign Financing $5.00 May Be
23 Rl Trust Fund Contribution Added to Fees
Zip Country Zp Counlry B. This corporation has liability for intangible tax under s, 189,032,
24] 25 [20] 30 Floriga Statutes [Clves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B[ Name
REV. WIISON MORALES .
5476 NW 24th STREET 82| Sireet Address (P.O. Box Number is Mot Acceptable)
OKEECHOBEE,FL 34974 &
84/ City FL 85| Zip Code

11. Pursuant 10 the pravisions of Seclions 617.0502 and 617 1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registered agent, or both. in the State of Florida. Such change was autherized by the corporation’s board of directars. | heseby accept the appointment as registered
agent. I am familar with, and accepl the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE _ i

SIgnature tyned or prnced name of regsiered agert and wle { applcable INOTE Registered Agenl signature reguired when re nstatirg) DATE u»-s)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T1LE D CIceE 11 WL [Tchange |1 Addition e
NAME APONTE EFRAIN 1.2 AME 5
SIREETADDRESS | 3503 SW 20th ST 1.3SIREET ADDRESS ﬁ
erv-sr2» | OKEECHOBEE FL34974 14C1Y-ST- 2P &
TILE 8 [T DELETE 21MTLE [ TChange™ [ _JAddilion OO
Al ANTIAGO NICOLAS A _—
STREET ADDRESS ('ZII%SE ggoﬁéngkhNE 2 3STREET ADDRESS
CiTy-57-2Ip 2 4CITY-5T-2P
TITLE D [ TDECETE 31NILE [Tchange [ JAddition
HAME MAYDA GONZALEY 92 NAME
STREET ADDRESS Og 0 SW an STEET 33 STREET ADORESS
stz | DKEECHOBEE FIL 34 0TY-51-2p
TME [_TDELETE 41 T11LE [_IChange [ ] Addition
NAME 4 2 NAME
STREET AODRESS 43 STREET ADDRESS
CITY-ST- 21 4.4 CITY-5T-21P
TMeE [_JOECETE 51TME [ I Charge ™ [JAddifion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-S$7-2IP 5.4 CITY-SI- 2P
TTLE L TDELETE 61TITLE [ Tchange, [ Addition
NAME 62 NAME 6 'L'b
STREET ADDAESS £ STREET ADDRESS )4/
CITY- ST-2IP 64CITY-ST- 7P

14. 1 do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemptlion stated in Section 119.07(3)(k), Florida Statutes. [
further certily thaf the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if
made under cath; that | am an officer or director of the corpora/t?u or the receivey o trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 or Block 13 if changed, or apa) attachment wil address.
SIGNATURE: WILSON MORa1ps A walea_ 05-12-95

SIONATURE AND TYPED Oft PRINTED NAME OF|SIGNING OFFICER DR DIRECTOR Date Daylime Prong #




