FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Gecrtory o Sl Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000005722 (2)

1. Corporation Name

HIGHER LIVING MINISTRIES, INC. "

i ORI

SHADOW LAKES BLVD. APT 114 POST OFFICE BOX 1074
OND BEACH FL 32174 DAYTONA BEACH FL 32120074
3. Date incorporated or Qualified | Sa. Date of Last Raport
12104)1905 86/01/1906
2. Principal Place of Businass . | 28 Mailing Address 4. FEf Mumbar 5 7,_ 138785 Applied For
21107 Sy Brooe Ca 5 26] APPLIED FOR Not Applicable
Suite, Apt #, elc. Suita, Apt. #, elc. - ] $8.75 additional
:Izz ;I 6. Cenilicate of Status Désired O Fee Reguired
ity & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] ém;; ND B At FL 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country &. This corporation has liability for intangible tax under s, 199.032,
@ Jailn "{ 26 2 30 Florjda Statutes Oves i
9. Name and Address of Current Registered Agent 10. Nams and Addreas of New Reglatered Agent
81} Name
SCHELL, LINDA M ' 82| Street Address (P.O. Box Number Is Not Acceplable)
500 SHADOW LAKES BLVD. APT 114
ORMOND BEACH FL. 32174 8
84] City FL B5| Zip Code
11, Pursuant fo the pravisions of Sections 617.0502 and 617.1508, Florida Statules, 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 authorized by the corporation's board of direclors, | hereby accept the appointment &s registered

agent. | am lamiligrith, and accept the gbligatans of, Section 617, Florida Statutes,
SIGNATURE REV, aivda M. SENELL 4/331?2
alul-. lyped o printed nare of regislared agant and 1itle # applicable, {NOTE: Repistered Agert signature raquied when rinatating) DATE "

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE PD [T oecEre 11 11TLE ] Crange T Aadition
NAME SCHELL, LINDA M 12 KaME

strec1 aooress | 500 SHADOW LAKES BLVD. APT 114 13 STREET ADDRESS

wre-st-ze | ORMOND BEACH FL 32174 1AITY-ST-2P

Tine D [T oeLeTe 2ATITLE [d'Changs [T Addition
NAME WICKS, BEVERLY 22 NAMEE

seer anoness | 1705 BRAZILIAN LANE 2.3 STREET ADDRESS

CTY-51-21P WINTER PARK FL 32792 2.4CITY -§T- 7P

e STD [T DELETE 31 TIRLE [ change L] Addition
NAME SUAREZ, ROSABELLE 5.2 NAME

steeeranoress | 1645 DUNLAWTON AVENUE APT 3521 3.3 §TREET ADDRESS

oNY-Si-IP PORT ORANGE FL 32127 84, CITY- 5T-2P

TLE 3 DELETE A TITLE LJ Change [ _] Addition
HAME 4,2 NAME

STREET ADGRESS 4.3 STREET ADORESS

CITY-S1- 2P 44CNY-51-1P

TIILE [T oreete S1TITLE 3 Crange ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2IP 54 CITY-ST-2P

TME L] DELETE GATITLE [JChange T addition
NAME 5.2 NAVE

STREET ADDFESS £.3 STREET ADDRESS

CIy-S1-2iP fi4 CITY-ST-2IP

14, | do hereby certify that the mnformation supplied wilh this filing does not ﬁqalify lor the exemption stated In Section 119,07(3)(i), Florloa Statutes. I further cerity that the
information indicated on this annual report or supplsmental annua! seport is trug and accurate and that my signature shall have the same legal effact as If made under oath; thet
I am an aflcer or director of the corporalion or the receivar or trustee empowsred 1o execute this feport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: é:mn Tﬁ?“‘ "

Date Daytime Phone 40002400

FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 : O O am

CR2E037 (9/96)



