2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N45012 Feb 04, 2000 8:00 am
1~ Emiy Name Secretary of State

PENTECOSTAL COUNCIL HIGHWAY TO HEAVEN, INC. 02-04-2000 90053 002 ****§1.25
Principal Place of Business Mailing Address
5467 NW 24TH STREET ~ - 3508 SW 20TH ST,
QCKEECHOBEE ). 34974 OKEECHOBEE FL 349745429 .
us us .
/f .
R s 1 NIRRT -
Suite, Apt. #,.elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : : City & State 4, FEI Number Applied For
: NOT APPLICABLE Not Applicable
Zip Country ' Zp Country 5. Certificate of Status Desired 0O gg;gesq :i:jed;tignm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES, WILSON REV. Street Address (P.O. Box Number is Not Acceptabile) .‘{e\;:“--
5467 NW 24TH STREET -
OKEECHOBEE FL 34974 .
" City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title T applicable. {NOTE" Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fess Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ' : [ Gelete TITLE PD . [ Change L] Addtion
NAME '| APONTE, EFRAIN NAME APONTE, EFRAIN
STREET ADORESS (3503 SW 20TH ST smeeraoceess (3903 SW 20th ST
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-ST-21P OKEECHOBEE ] FL ’ 34974
e S [ Detete TIILE = O] Change [ Additicn
NAME VIERA, ROSA NAME VIERA,ROSA
STREET ADDRESS | 3503 SW 20 ST sreeTanDREss |3503 SW 20TH ST
orv-s-2¢ | QKEECHOBEE FL 34974 or-s-2¢ |OKEECHOBEE, FL, 34974
TIE P [T Delete TIME D [J Change [ Addition
NAME MARINA APONTE NAME MARINA, APONTE
STREET ADORESS | 3503 SW 20TH ST STREETADORESS (3503 SW 20TH ST
onv-st-2p | OKEECHOBEE FL 34974 o-Sr2P  |OKEECHOBEE, FI., 34974
TLE T 1 Dslete TITLE T [ Change  {] Acdition
NAME GONZALEZ, MAYDA HAME GONZALEZ , MAYDA
STREET ADDRESS |09 SW 2ND ST STREETADDRESS |9 09 SW 2ND ST
ov-s-2p | OKEECHOBEE FL ¢n-S-2  |OREECHOBEE, FL
TITLE 3 oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2IP
TITLE . 1 Delete TITLE [ Change [ Adition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby cértify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the infarmation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Fiorida Statutes; 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: REV-EERATLN IAL

A”M% 1-17-2000 (941)3573253

i Date Daytime Phane #

LEFRATN A




