FILE NOW: FILING FEE IS $61.25

FILED

, NONPROFIT FLORIDA DEFARTMENT OF STATE
- CORPORATION Kathaerine Marris
ANNUAL REPORT Sectetary of State
1999 ST DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90287 028 ****61.25

DOCUMENT # N94000003190

1. Corporation Name

ON HIGH MINISTRIES. INC.

N 452715 - 90287- 28 °

—_—

Principal Place of Business Mailing Address

845 PINEDA RD P.O. BOX 740323
LAKE HELEN FL 32744 ORANGE CITY FL 32774
us

AR

2. Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

f2s) 29]

21 [26] 06/22/1994

Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI| Number B Applied For
2] Fﬂ 59-3254 168 Not Agplicable

City & Stat City & Stat iti

ty aie ty ® 5. Certifcate of Status Desired O $8'75 Adc!ﬂmnal

23] 28 Fee Required

Zip Country Zip Country . Election Campaign Financing 0 $5.00 may Be
24

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registerad Agent

SERAFIP'JEWICZ. BERNARD
845 PINED RD
LAKE HELEN FL 32744

10. Name and Address of New Registered Agent
81| Name
RS PITES AY RDA D
83 ’ ot
B84] City

FL s?( Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named

d by the cofporation’s board of directors. | hereby accept the appointmaent as registered

corparation submits this statement for the purpose of changing its registered

Signature, typed or printed name of registerad agent and ttle i applicable

{NOTE: Registerad Agent sighature required when remstating)

DATE

qccurate and th
gd o execute
g mpowerad.

RN semanem scarem 43010

12. GFFICERS AND DIRECTORS 13 ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12 §.
\TITLE DP [C] DELETE 11TIILE ' . [lChange [ Addition [ T
e SERAFINDWICZ, BERNARD | [SERAFIND LOICE N
streeT ooress| 843 PINEDA RD 13 STREET ADDRESS - o
arvsrze | LAKE HELEN FL 32744 omstzp (O D | 3]
TME DvP ] DELETE 21 TWLE . . {TJChange (] Addition | ©
e SERAFINDWICZ, BERNADETTE 220 SerAFNQ wICE

streeTapoRess| 845 PINEDA RD - 23 STREET ADDRESS C - —:S"" B -
erv-sr-ze | LAKE HELEN FL 32744 2.4 CITY-5T-ZPP (O noi

TME DS [] DELETE 31TME [JChange ] Addition

NAME CHRISTMAS, ANN 32NAME

swreeTanoress) 302 CEDAR CREEK CIR 33 STREET ADORESS

cm-st-zp | SANFORD FL 32771 34.CITY-ST-ZP
FTLE DT [ DELETE 41 TITLE [JChange [ Addition

NAME CHRISTMAS, ANN 4. 2NAME

streeT aooress| 302 CEDAR CREEK CIR 4.3 STREET ADDRESS

arv.st-ze | SANFORD #L 32771 44 CITY.ST-2P

TME D ] DELETE 51TME (Ichangs [ Addition
NAME CHRISTMAS, BILLY 52NAME

sweetaooress| 302 CEOAR CREEK APT. 302 53 STREET ADDRESS

orv-st-ze | SANFORD FL 32771 ~ 54 CITY-ST-2P = B =

TME D DELETE §1TME i {J Change Addition

NanE PHONGSANGOUANE, LINT A s2NAME S%e% Lo b S’Qg %

srweeranovess| 628 FAIRCHILD AVE, i - BL S

DELTONA F| 32725 uorsrze  [DRETONQ,

s report as

s.0ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

required by Chapter 617, Florida Statutes; and that my name appears (]
(401 )
Lol S Lol D3

LY

Daytime Phone #



