2003 NOT-FOR-PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR) Aug 25, 2003 8:00 am

DOCUMENT # N45012 Secretary of State
1. Entity Name , 08-25-2003 90107 015 ****61 25
PENTECOSTAL COUNCIL HIGHWAY TO HEAVEN, INC.
Principal Flace of Business i Mailing Address
5467 NW 24TH STREET 3503 SW 20TH ST.
OCKEECHOBEE FL 34974 OKEECHOBEE FL 34974
us us _
2. Principal Place of Business 3. Mailing Address ”mlm ||| |‘||’ ||m I|||| ||||| |l|| I'l“ I|||| Iml ” |l|||[| m" I"l
Suite, Apt. #, sic. Suito, ApL. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State o 4. FEI Number NOT APPUCABLE Aoplied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address ot Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
MORAI'ES’ WH'SON REV. Street Address (P.O. Box Number is Not Acceptable)
5467 NW 24TH STREET
OKEECHOBEE FL 34974
City FL | Zip Code

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

1
SIGNATURE
Signature. typed or printed name of registered agent and ttle it applicable. {NOTE: Registered Agent signature raquired when reinstating) ! DATE
. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees - - Florida Department of State
10. ) QOFFICERS'AND DIRECTORS | KRB ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
L D : O Detete TITLE : [ change  [J Acdition
NAME APONTE, EFRAN .. . NAME )
STREETADDRESS (3503 SW20THST —~ STREET ADDRESS
orv-s-2¢ | OKEECHOBEE FL 34974 CiTY-ST-2P
TITLE S [ Delete TITLE ‘ ¥ [Jchange [ Addition
NAME ROSA, CARDONA NAME
STREET ADDRESS | 210 NW 12TH ST . STREET ADDRESS
CITY-§T-7IP OKEECHOBEE FL 34972 CITY-ST-11P
TTLE D [ petete TITLE ’ [J Ghange [ Addition
NAME APONTE, MARIA GERAEL NAME
STREET ACDRESS | 3503 SW 20TH ST STREET ADDRESS -
on-s1-20 | OKEECHOBEE FL 34974 oiy-s1-2p
mLE T O Delete TIME (Jchange [ Addition
NAME GONZALEZ, MAYDA NAME '
STREET ADDRESS | 909 SW 2ND ST STREET ADDRESS
omv-si-2p | OKEECHOBEE FL CITY-ST-2IP
TITLE . [ Detete I TILE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TTLE ) [ Delete TILE [J Change [ Addition
:.-N.ﬁ-MENrr T = "‘;—‘-‘1.--"7“7 R T l~NARE ——— T:M ~ —
STREET ADDRESS STREET ADDRESS \
GiTY-ST-21P R CITY-ST-2IP / '

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 carporation or the receiver or trustes empowered to execuls this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an/gddress, with alf other likggempowered

SIGNATURE:

(L EML-TE -]

CR2E037 (4/03)



