FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

GABRIEL HEYMANS MINISTRIES, INC.

Principal Piaca of Business Mailing Address

176 KINGBIRD CIRCLE 1500 BEVILLE RD.

0

SUITE 83 606-256
ggwom BEACH FL 32119 BgWONA BEACH FL 82114 3. Date Incorporated or Qualified 3a. Date of Last Repon
01/01/1994 05/01/1995
2. Principal Place of Businaess | 2a. Mailing Address 4. FEI Number Applied For
21 26) 59-3225222 Not Applicable
Suite, Apt. ¥, stc. Suite, Apt. ¥, etc. it
uie. APk 5. 8 oy SO AL R S 5. Cerlificate of Status Desied [ $8.75 Acditional
22 2?| Fee Required
City & State | Gity & State 6. Election Carmpaign Financing $5.00 May Be
2 28| Trust Fung Contribution = Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
24 2_5] 29| 30 Florida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEYMANS, GABRIEL J 62] " Gtresl Address (.0, Box Numbar is Not Acceptabie)
101 BENT TREE RD. -
SUITE 83
DAYTONA BEACH FL 32114 B4| City FL |35| Zin Code
11, Pursuant to the provisions of Sections 817.0502 andg 617.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered office
of reggsterad agent, or both, in the State of Florida. Such chaﬂ%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famliar with, andg accapt the obligations of, Section §17.0503, Florida Statutes.
Sigratare, typed o prited nam of registered agent and tite o applicabile. NOTE- Registered Agant signature required wher reinstaling) DATE
12, QFFICERS AND DIRECTORS 13, ADDIMONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TILE D [JDELETE 11Tme (] Change [ Addition
NAME HEYMANS, GABRIEL § 1.2 NAME
street aboress | 176 KINGBIRD CIRCLE 1.3 STREE} ADDRESS
CATY-S1-21P DAYTONA BEACH FL 1.4 CITY-5T-21P
TIRE D [CJoeLEre 21 TIILE [ Change  [J Adcition
NAME HEYMANS, ANITA 22 NAME
streer aonress | 176 KINGBIRD CIRCLE 2.3 STREET ADDRESS
CITY-§1-7iP QGCOEE FL 2. 4CITY-ST-21P
TILE D [C]DELETE 31 TIMLE [JChange [ Addition
NAME OSBORNE, RICK 32 NAME
streer apohess | 1309 LEJEUNE BLVD. 3.3 STREET ADDRESS
GITY-5T-2IP JACKSONVILLE NC 34, LITY-5T-2IP
TITLE . CIDELETE 41708 [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST- 2P °
TTLE [ JDELETE 53 TILE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-7IP 54 CITY-81-2IP
TME [_JOELETE 617TNLE [Clctange  [] Addition
NAME 62 NAME
STREET ADDRESS £i3 STREET ADDRESS
CITY-8T-71P 64 CITY-ST-2iF

14, 1 do hersby cerli

that the information supplied with 1his fling s voluntarily furnished and does not gualify for the exemption stated in Section 112.07(3)k), Florida Statutes. | further

centify that the information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
cath; that | am an officer or director af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on ar atiachment with an address.

SIGNATURE: 7

$iGNING OFFICER OR DIRECTOR

G,'HB riel J- /Zr%:{mqﬂs

" //f{‘\ r:.’/O/

CR2E037 (12/95)



