FILE NOW: FiLING FEE IS $61.25

NONPROFIT £ SR EED
CORPORATION
ANNUAL REPORT

1998 &

;

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000005722 (2)
HIGHER LIVING MINISTRIES, INC.

Principal Place of Businoss
107 SUNNY BROCK CR §

Mailing Address
POST OFFICE BOX 10734

ARG SO

. Date Incorporated or Qualified

BSHOND BEACH FL 32174 DAYTONA BEACH FL 32120 12’94“995
4, FEi Number Applied For
59-3387853 Not Applicabla
2. Principal Place of Business 2a. Malling Address 5. Cortificalo of Status Dosired O 38.75 Additional
m 26 Fee Required
Sulta, Apt. #, etc Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Bo
22 27 Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23 ;I O ves No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 20] |30] Parsonal Property Tax due June 30. Yes  [XNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name .
SCHELL. LNDA M S SCAELL, _REV, Luphs M
rgpt Address (P.Q. Box Number is Not Agceptable)
§00 SHADOW LAKES BLVD. APT 114 Bodrosc—16934 (07 sdunny Bael 1S
ORMOND BEACH FL 32174 83
84| Ci Zip Code
M Boael FL ¥ §2720
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing Ite ragisterad

office or reglstered agent, or both, in the State of Florida. Such changeé was authorized by the carporation's board of directors. | hersby accept the appolntment as registered

agent. | am famil} r‘wnh d accept the obligglions of, Section 617.0503, Florida Statutes,

SIGNATURE %@Q&u w./\ , W ‘S// 25/9 g
v, typod or printud name o regstorad agant and Itlo # applicabls. {NOTE: Rogistered Agenl signature requirad when raingtating) T DATE

12. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE PD et 14TTE B Change T3 Adaition | &=
NAME SCHELL, LINDA M 1.2NAME
seer anoress | 50O SHADOW LAKES BLVD. APT 114 TREET ADDRESSY | O 7 Brosh. (. A
CITY- ST-2P ORMOND BEACH FL 32174 LARTYSTZF D aed  FL 32)2 0
M VD L] DELETE AR IS [Tchange [ Addition
NAME WICKS, BEVERLY 2.2 NAME
steeer aporess | 1705 BRAZILAN LANE 23 STREET ADDRESS
CITY-S1-21P WINTER PARK FL 32792 2. 4 CITY-ST- 7P
THTLE $TD AL DELETE BATIRLE 57D . [ change L3 Addition
NAMEE SUAREZ, ROSABELLE 32 NAME Xeliann., € .
streer poress | 1645 DUNLAWTON AVENUE APT 3521 1ISTREELAOORESS | 57 Qeemal (St k-
OrY-§1.2¢ PORT ORANGE FL 32127 scnvstze | Oomt frsma s, FL 3211 ¢
TLE T DELETE 41TME [ I change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-$7-2P 4400y-ST-2P
TITLE T pELETE 51TILE T Change ] Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 7P 54 CITY-$T-21P
TILE ] DELETE 617ITLE L] Change [ Addttion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-I1P 64 LiTY-§T- 2P

Block 12 or Block 13 if changed, or on an allachment with an address.

2R i Aa g

1M .

O

14, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual roport of supplememtal annual reporl is true and accurate and that my signature shall hava the same lagal effect as if made undet cath; that | am an
officer or direcior of the corporation or the receiver or frusteg empowered te execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

I Y P ™ I T N (I’



