FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

ngggzgﬁgh’ ; ‘ '; é‘, ) FLOR(DA DEPARTMENT OF STATE M ay 2 O | 9 9 8 8 O O am

ANNUAL REPORT

Secretary of State
1998 Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # N93000005250 (6)

Corporation Name

GABRIEL HEYMANS MINISTRIES, INC.

AR AR N AR

Principal Place of Business Mailing Address
176 KINGBIRD CIRCLE 1500 BEVILLE RD. 3. Date Incorporated or Qualified
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32114 _0
us Us 4. FEl Number Applied For
58-3226222 Nat Applicable
2, Principal Place of Busin 2a. Mailing Address ;
e usiness aing 5. Ceriificate of Status Desired O $8.75 aqdtiona)
’m Vz_gl Fos Roguirad
Sulte, Apt. #. slc. Suite. ApL. #, etc. 6. Election Campaign Financing $5.00 May Be
[22] (27} Trust Fund Contribution 0 Added to Feas
City & State City & Stale 7. Is this nonprofit corporation a homeowners asscciation?
23 28] Oves TNo
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
24 El E m Personal Proparly Tax due June 30. Eves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name whd Addrass of New Registored Agent
B1| Name
HEYMANS, GABRIEL J B2] Streel Address (P.O. Box Number Is Mot Accepiable)
101 BENT TREE RD.
SUITE B3 83
DAYTONA BEACH FL 32"4 “ C“y FL 35 Zip COdB

11. Pursuant to the provisions of Sections 617.0502 and 617.150B, Florida Statutes, the above-named corporation submits this siaterent for the purpose of changing its reglstered
office or reglstered agent, or both, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Sighaturo, typod o printad name of registerod agenl and Iitlo i apnlicable {NOTE: Raglstered Agent slgnalure requirad when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE s L7 OELETE 1ATLE L change [ Addition
HAME HEYMANS, GABRIEL J 1.2 NAME
smeeTaooress | 176 KINGBIRD CIRCLE 1.3 STREET ADDRESS
cmy-$T-21p -DAYTONA BEACH FL 14 OITY-ST-2P
TITE D [T DELETE 24 TNLE [Ichange L] Addition
NAME HEYMANS, ANITA 2.2 HAME
sweeraooress | 178 KINGBIRD CIRCLE 2.3 STREET ADDRESS
oITy-ST-2p QCOEE FL 2. 4 DITY-§T-2P
TME D T DELETE IATILE [ Change [ Addition
NAME OSBORNE, RICK 3.2 NAME
seeTapoRess | 1309 LEJEUNE BLYD. 3.3 STREET ADDRESS
oITY-ST-2p JACKSONVILLE NC 34.CITY-51-21P
THLE [T DeLEvE 41HILE ¥ Change [ Addition
NAME 4.7 NAME
STREET ADORESS 43 STRAEFT ADDRESS
QITY-ST- 2P 44 CITY-§T- 2P
TLE TJ oELETE 51 TITLE LT Change 1 Addition
NAME 52 HAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1- 2P 5.4 CITY-ST-2IP
TILE T OEETE 5. TITLE [l Change 1 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omY-ST- 2P 6.4 CITY- ST- 2P

14, | hareby certilz thal the information supplied wilh this filing doas not quality for the exemﬁnion stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my eignature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowsred 10 execute this repont as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chapped, or on an atlachrpent with an address, -

SIGNATUR ' C (shbpel X ) Bt o7 tirirn

CRZE037 (10/97)



