FILE NOW: FILING FEE IS $61.25

| NONPROFIT e FLORIDA DEPARTMENT QOF STATE
CORPOHAT'ON Sandra B. Mortham
ANNUAL REPORT ‘ J Secrelary of State

DIVISION OF CORPORATIONS

1996
POCUMENT # N85000005722 (2)
HIGHER LMING MINISTRIES, INC.

10 O O

Principal Place of Business Mailing Address
SO0 SHADOW LAKES BLVD. APT 114 POST OFFICE BOX 10734
ORMOND BEACH FL 32174 DAYTONA BEACH FL 32120
3. Data incorporated or Qualified 3a. Date of Last Report
12/04/1995 /A
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m m ot Applicable
ite. #, otc. Suite, Apl. #, etc, iti
Suite. Apt #. et e, Al et 5. Cerificate of Status Desired ] $8.75 acditonal
E\ _EI Fee Required
City & Stata City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24 [25] 28] (30| Florda Statutes O ves [
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
SCHELL, LINDA M B3| Sheol Addiess (P.0. Box Number is Mol Acceptabie)
- 500 SHADOW LAKES BLVD. APT 114
ORMOND BEACH FL 32174 &
84| Gity FL las Zip Code

11, Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or ragistered agent, or both, in the State of Flarida. Such change was authorized by the carporation’s board of diractars. | hereby accept the appointment as registered agent. | armn
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .

Sigrature. Tyoed or printed nane of registarsa agent and e it apphtaus MOTE Rogelgend Agent sgnature required when renstating) DATE ?)
12. OFFIGERS AND DIRECTORS 13. AN NS CHANGES 10 OF FICERS AND DIRECTORS IN 12 o
TITLE PD [TDELETE 11 TITLE []Change [ Addition ,.'R-I_,
NAME SCHELL, LINDA M 1.2 NAME I~
streer anpress | 500 SHADOW LAKES BLVD. APT 114 13 STREET ADDRESS %
crv-st-ze | ORMOND BEACH FL 32174 14CITY S -2P o
TILE VD [JDELETE 21TITLE [dcChange [ Addition |
NAME WICKS, BEVERLY 22 NAME
sweeranoress | 1705 BRAZILIAN LANE 23 STREET ADDRESS
CTY-ST- 2P WINTER PARK FL 32792 2 40TY-ST-7F
e STD [CJDELETE 31 THILE [JChange [ Addition
NAME SUAREZ, ROSABELLE 32 NAME
strees aconess | 1645 DUNLAWTON AVENUE APT 3521 3.3 STREET ADRESS
orv-s-ze | PORT ORANGE FL 32127 4 CITY-5T-21P
TLE [CIDELETE 41 TITLE [ change [ Addition
HAME 4.2 NAME
STREET AJDRESS 43 STREET ADDAESS
CITY-ST- 2P 44CITY -51-2P
LZMLEE CJDELETE Z;:;L:E E;Q_Dﬂtl_ 1 E.:;::E‘a-?gnge ] Addition
STREET ADDRESS 5.3 STAEET ADDRESS —IZI.m{ZIJ{ g6--01023--001

61,25

CITY-$T-2P 84 CITY-ST-2P
TITLE [CIDELETE §1TITLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STAEET ADORESS Q(‘g \ \ \q s
CiTy-ST-2P 64CITY-ST-2P

14. 1 cio heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutas. | further
certity that the information indicated an this annual report of supplemental annuat report is true and accurate and that my signature shall have the same legal eMect as it made under
oath; that | am an officer or director of 1he corporation or the raceiver or trustes smpowered to execule this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13

SIGNATURE:

changed, or on an attadhment with an address
W g / @14}5 Afaglae Fo7 G726 0T7I7T
Date

BHINATURE AND TYPED OR PRINFED HAME OF SIGNING OFFICER OR DIRECTOR Dayime Prane

LaADs Mo S0 N ELL (res-u\, l




