FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT £ FLORIDA DEPARTMENT OF STATE
| o P Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION GF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # N45012 (4)

1. Corporation Name

PENTECOSTAL COUNCIL HIGHWAY TO HEAVEN, INC.

Il

SRR AWM

Principal Place of Busindss Mailing Address
5467 NW 24TH STREET 3508 §W 20TH ST. . 3. Date Incarporated or Qualified -
OCKEECHOBEE FL, 34974 OKEECHOBEE FL 34974 (90371991
us us
4. FE! Number Applied For
NOT APPLICABLE Not Applicable
2. Principat Pla f Busine 23. Mailing Address K -
nnen e e s g res 5. Cerlificate of Status Desired | $8.75 Adcianal
21 26 Fea Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 mMay Be
Z] ;‘ Trust Fund Contribution A Added to Fees
City & State City & State 7. Is this nongrafit corporation a homeowners asscclation?
23’ 28] _ _ O ves l:] No B
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
24 ES—| ;‘ a Personal Property Tax due June 30, Mves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| Name S
MORALES: WILSON REV. 82| Street Address (P.Q. Box Number is Not Acceptable) -
5487 NW 24TH STREET
OKEECHOBEE FL 34974 83
84} City FE’ |35| Zip Code

T1. Purguant to the provisions of Sectiong 817.0502 and 617.1508, Florida Statutes, the above-named ¢orpaoration submits this statement for the purpose of changing s registered
office or reglstared agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
aget. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registarod agent and Lte if apolicatle. (NOTE: Ragistered Agent signature raquired when relnstating) DATE )

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 CFFIGERS AND DIRECTORS TN 12
TIMLE ] [T DELETE 1.1 THTLE PD ' [l change [ Addilion
NAME APONTE, EFRAIN 12 NAME APONTE, EFRAIN

sTReT A0DRESS | 3503 S W 20TH ST 13 sreT aoneess |3 503 Sw QMH Sl-

CITY-57-ZiP OKEECHOBEE FL em-st-ze_ INSESCHEPRET. FL. 3¥Y 7% .
TIE [ ~ ] DELETE 21 TITLE = o= 1 change I Addition
NAVE VIERA, ROSA 220 VIERA, ROSA

sTReeT ADDRESS | 3503 SW 20 ST 23 5TREET ApDrEss [ SO0 3 sw/ 20TH ST

cITY-ST-2IP OKEECHOBEE FL 2aamr-st-ze O =

TME D L] DELETE A1TLE ~ Change Addition
R GONZALEZ, MAYDA 320 MARINA APONTE +

gTreET ADORESS | 090 SW 2ND STREET ssseeraomness (3503 SW AGTHS

CITY-ST-ZP QKEECHOBEE FL wov-s-ze (OREFCUOREE FL 34G7¢

e T ] DELETE 41THLE T ) ) [JChange ] Addition
NAME GONZALEZ, MAYDA 4,200 (GONZALEZ, MIAYDA

smeeT ADoRess | 909 SW 2 8T azsmem sooress (FOF w2

CITy-i-39 QKEECHOBEE FL saarv-stze  (IWEETHOBREE FL

TME 1 DELETE 51TILE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 54 STREET ADDRESS

CITY-SI- 2P 54 GITY-ST-ZP

IMLE ] DELETE 6,1 TITE ~ [ Change [ Addition
NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 3P 6.4 CITY-ST-2P

14, 1 hereby certify that the infarrnation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the Infarmation

ind-cated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the raecelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narma appears n

Block 12 ar Block 13 if changd. cLon ariattachment ith an address.
SIGNATURE: " Rdii "3}2-% onEQUIRED __ /-31-9F @@éﬁ;z@zsj

CR2E037 (10/97)



