FILE NOW: FILING FEE IS $61.25

Cgolrjggg'lng SRR FLORIDA DEPARTMENT OF STATE
R ! ' hs Sandra B. Mortham
ANNUAL REPORT ‘;.::‘," Secretary of State

DIVISION OF CORPORATIONS

1998 !

DOCUMENT #

1. Corporation Name

N95000005642 (2)
HEAVEN BOUND BAPTIST CENTER INC.

Principat Piace of Business

A

GAINESVILLE FL 3p64t

Mailing Address

SE HAWTHORNE ROAD 3721 SE HAWTHORNE ROAD

GAINESYILLE FL 32641

FILED
Jul 09 1998 8:00am
Secretary of State

RO AR R

3. Date Incorporated or Qualified

11/28/1985

4. FEI Numbar Applied For

Mot Applicable

59-3350082

2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired ] $8_75 Additional
21 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Bs
El ?ﬂ Trust Fund Contribution Added to Faes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
El 2—3] Oves Owo
Zip Country Zip Country 8. This corporation owes or has paid the curient year Intangible
24 El E m Personal Proparty Tax dua June 30. Oves [no
§. Namoe and Address of Current Raglstered Agant 10, Name and Addreas of New Reglstered Agent
81| Name
BREWTON, CARLTON G SR 92| Strasl Address {P.0. Box Mumber (s Not Acceptabls)
3721 SE HAWTHORNE ROAD
GAINESVILLE FL 32841 83

B4 City

85| 2ip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered ageni, or both, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointmenL.as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed oi printed namo of registared agent and bile if applicable (NOTE: Rsglslarad Agant signaturs required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
L \TD T oeeere 1ML L] Change ] Addition
NAME BREWTON, MELODI 1.2 NAME
smeevapoess | 3711 SE HAWTHORNE ROAD 1.3 STREET ADDAESS
CITY-3T-2P NESVILLE FL 32641 14 GITY-S1-2PP
TME [ DELETE 21 1LE “[Ochange T Addition
HAME MATHEWS, YVETTE 22 NAME
sweeranoress {1707 SE 5187 ST. 23 STREET ADDRESS
CiTY-§1-2P _%INESWLLE FL 32641 4‘ 2.40ITY-51-2P
TILE [ oetere A1TIMLE “[change [T Addition
NAME HUBBARD, SHIRLEY 32 NAME
streevaporess | 4016 NE 23RD ST. 3.3 STREET ADDAESS
orv-st-ze | GAINESVILLE FL 32641 34.CI1Y-ST-21P
LE T oeLETe A1TILE [ change  LJ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP 44 CITY-5T-2IP
TiTLE ] DFLETE 5.1 TITLE [Tchange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-57- 2P 5.4 CITY-ST-ZiP
THILE [T oeLETE 61 TITLE U changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
CHTY-5T-2P §4 GITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information

indicatedt on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diredtor of the corporalion or the receiver or brustee empowered to execute this report as required by Chapter 617, Florida Statules, and that my name appears in

Block 12 or Black 13 if ¢h gjd/.?'ona a chmwﬂdms ‘
CIANATIIRDE. ﬂ /)’A//é,{f W

S G- C P

CR2E037 (10/97)



