NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathaerine Harrls
ANNUAL REPORT FILED

1999 Ny, mvusé‘:::;agc?;::;nons Jun 01, 1999 8:00 am
DOCUMENT # N95000005642 Secretary of State

1. Corporation Name 06-01-1999 90011 007 ****70.00
HEAVEN BOUND BAPTIST CENTER INC.

Principal Place of Busingss Mailing Address
2820 S.E. 19TH AVE 2820 S.E. 19TH AVE
oaesni . o S . o IO LI
2. Principal Piace of Business ‘ 2a. Mailing Address ‘ 3. Date Incorporated or Qualifed
ol 3820 S,z 19 M Ave sl _11128/19% F
uite, Apt. #, etc. 3 uite, Apt. #, etc. . umber . Applied For
2 buwaesville n ) <—SAnE 59-3350882 5 4 -3 350 I8 [Not Appicable
;} City & State ;l City 8 State 5. Certifcate of Status Desired $GF.;5R:§;1?1MI
Zip ) Couptry ) Zip Country 6. Election Campaign Financing $5.00 May Be
24 (3 2 (.ﬂ"{ { ’E‘ Ail unthuh IE] W Trust Fund Contribution J Added to I?a'es
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81 Nameaﬁ’ilH'UN @( B&EWW SK/
BREWTON, CARLTON G SR 82| Street Ad?ess (P-. Box Number is Not Acceptab/li
3721 SE HAWTHORNE ROAD HE20 S, E T RYE
GAINESVILLE FL 32641 8
84| City R . 85] Zip Code
Gaivtsvellc FL *|Z52«/

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corppration’s board of direcjors. | hereby accept the appointment as registered
agent. | am familiar gh. and gﬁjme obligations of, Section 617.0503, Florida Statutes. Mm
SIGNATURE Q ev il G Brewlkst a Q_u/ ’ '4—” -2-/ -

‘Slgnatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent skinature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD 0 DELETE 1ATME Y. T- [> . ] . [¥Change [ Addition
e BREWTON, MELODI (oA R ekt Mel od |
srreetsonress| 3711 SE HAWTHORNE ROAD 1ASTREETADORESS | 2,5 > () S+ € - AMY dd
CiTY-ST-T GAINESVILLE FL 32641 14 CITY-ST-2P &l =S { [/C,' (A
TME SD [ DELETE 21TITLE ' DcChenge [ ] Addition
NAME MATHEWS, YVETTE 22 NAME
streeranoress| 1707 SE 5187 ST. 23 STREET ADDRESS
crv.stzp | GAINESVILLE FL 32641 2.4 CITY-5T-2F
TIME cD {7 DELETE AN TME [ Change  [T] Addition
NAME HUBBARD, SHIRLEY 32 NAME
streer aporess| 1016 NE 23RD ST. 3.3 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32641 34.CITY-ST-2P
TITLE ] DELETE 4.1 TITLE TJChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2IP
TME [ DELETE 5.1 NTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-2IP
TIRE ) DELETE SATTLE Cichenge [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2IP 84 CIY-5T-2P

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 sffect as if made under oath; that | am an
officer or director of the cofporation or the receiver or tWustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn an gttachment with an address, with all gther like empowered.

SIGNATURE: LSRE [ - 399 z2-37%"77 4§

001205

CR2E037 (11/98)

MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




