FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
. Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namé

DOCUMENT # N93000005250
GABRIEL HEYMANS MINISTRIES, INC.

Principal Place of Business

176 KINGBIRD CIRCLE

Mailing Address
1500 BEVILLE RD.

FILED

Apr 19,1999 8:

00 am

ecretary of State

04-19-1999 90099 007 ****6]1 .25

AN A

SUITE 83 606-256
DAYTONA BEAGH FL 32119 DAYTONA BEACH FL 32114
us us
2. Principal Place of Business 2a. Maiing Address 3. Date Incorporated or Qualifed
m] 200 SAnchez Are.  |x] 01/01/1994
Suite, Apt. #, stc. Suite, Apt. #. etc. 4. FEI Number Applied For
?2-‘ -271 59'3225222 Not Applicable
City & State. ., . City & State ] _ -~ $8:75 additional
:!23 el B » A : F../ ;l 5. Certifcate of Status Desired (] Fee Roquired
Zip Cour&ry Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24| 32 t7u [25] -~ . &€ 20 [30] Trust Fund Cantribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HEYMANS, GABRIEL J

101 BENT TREE RD.

SUITE 83

DAYTONA BEACH FL 32114

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Cade

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registared agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Apent signaturs raquired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 1.4 TIILE [X{Change [ Addition
NAME HEYMANS, GABRIEL J 12 NAME
smeeraooeess| 176 KINGBIRD CIRCLE ssremmioness| 0.0 SANChez AUe.
crvstze | DAYFONA BEACH FL worvsrze | OPmond Beach, FI 39174
TITLE D T DELETE 21TME ! MChange [ Addition
NAME HEVMANS, ANITA 22 NAME
street aooress| 176 KINGBIRD CIRCLE wsweETiomess | ). Do SHvchlez Ave-
erv-srzp | QCOEE Ft racvstze | ORmond Beach, 1 32r7u
-TNLE ~|-pg~ -~ - - 1 DELETE 31 THLE - T~~~ [JChange [ Addition
NAME OSBORNE, RICK 32 NAME
streeTaporess| 1309 LEJEUNE BLVD. %3 STREET ADDRESS
CITY- ST-2P JACKSONVILLE NC 34.CITY-ST-ZP
TIME [3 DELETE 41TTE [ Change [J Addition
NAME 4.2 NAME i .
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2P § 44 CITY-ST-ZP
TME [ DELEYE 54TME [CChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P. 54 CHTY-SF-ZP
TITLE [ DELETE 61TME [JChange [ Addition
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2P

74, | hereby certify that the information 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 annual report or supplemental annual 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 corporation or the receiver or trustee empowered 10 axecute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in

anged, or on an aftachment with an address, with all other like smpowered.

Block 12 or Block 13 jyh

g
g

CR2E037 (11/38)




