2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 01, 2004 8:00 am

DOCUMENT # Na5012

1. Entity Name

PENTECOSTAL COUNCIL HIGHWAY TO HEAVEN, INC.

Principal Place of Busingss

5467 NW 24TH STREET
OSCKEECHOBEE FL 34974
U

Mailing Addrass

3503 SW 20TH ST.
SEEECHOBEE FL 34974

2. Principal Place of Business

3. Mailing Address

l

Suile, Apl. #, etc.

Suile, Apt. #, elc.

ecretary of State

04-01-2004 90006 034 ****51.25

94025017

DAL

il

MOQORE CRZEQ37 (11/03)
City & State City & State 4, FE! Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of

Status Desired W Fes Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORALES, WILSON REV.
5467 NW 24TH STREET
OKEECHOBEE FL 34974

Name

" Strest Address (P.O. Box Number is Not Acceptable)

City

FL l 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 printed name of ragistared agent and tille it apphcable.

(NOTE: Repistered Agent signatura required when re:nsialing)

DATE

FILE NOW: FEE IS $61.25

Make Check Payablé to

, 8. Election Campaign Financing $5.00 May Be )
Due By May 1, 2004 Trust Fund Centricution. Added to Fees Florida Department of State

10. = OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS iN 10
TILE FD £ Delete T [JChange ] Addition
N APONTE, EFRAIN NAE
sTeer AppRess | 3503 SW 20TH ST STREET ADDRESS
crv-stzp | OKEECHOBEE FL 34974 CiTY-ST-2P
TITLE 8 1 Delete TILE [Q Change [ Addition
e ROSA, CARDONA NE
gvheer anpress | 210 NW 12TH ST STREE? ADDRESS
ory.stzp | OKEECHOBEE FL 34972 CITV-SI 2P
TLE D 3 Delete TILE O Change  [] Addition
N APONTE, MARIA GERAEL NAME
STREET ADDRESS 13503 SW 20TH ST STREET ADDRESS
CITY-5T-7IF COKEECHOBEE FL 34974 CITY-ST- 2P
T T 0O petete T [ Change  [] Adilion
e GONZALEZ, MAYDA e
staeeT aooagsg | 909 SW 2ND ST STREET ADDRESS
crv-szp | OKEECHOBEE FL Crv-s1-2p
TLE [ pelete TITLE I change [ Addition
HAME NAME
STAEET ADGRESS STREEF ADDRESS
CITY-S3- 2P CITY-ST-2P
TTE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2P_ CITY-5T-20

12. 1 hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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 Lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block t0 or Block 11 if

changed, or on an attachment wit

SIGNATURE:

TO'F AND TYPED OR PRINTED NAME OF

n address, with atl other like empowered.

NG OFFICER OR DIRECTOR




