2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005722 May 26, 2000 8:00 am

1. Entity Nama

HIGHER LIVING MINISTRIES, INC. Secretary of State

05-26-2000 90288 023 ****6] 25

Principal Place of Business Mailing Address
107 SUNNY BROCK CR S POST QFFICE BOX 10734
ORMOND BEACH FL 32174 DAYTONA BEACH FL 33604-1026
us
2. Pringpal Place ol Business 9/ . 3. Mailing Acarpss “"HI" m ll'l I” " ||| “ “” II ‘Im ”M “" |"|
&M_D%Le Okaloosn 13079 V. Dale n\a,br\; Ui
Suite, Apt. #, etc. Auve Suite, Apt. #, etc. 4 5O NOT WRITE IN THIS SPACE
195
City & State City & State 4, FEI Number Applied For
’rO\—YW R ‘F(’ ] - pPic ;Z- 59-3387853 Not Applicable
Zip i Country Zp Country o , $8.75 additional
23 L0 4 . va B .. 32418 | vsg_ . 5. Certificate of Status Desired B FecRequied._

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

lwpa SOUELL S wAEG ER MAY

Street Address (P.O. Box/%umber Is Not Acceptable)
(S ¢ K

SCHELL, LINDA M ol ppca Rve

107 SUNNY BROOK C §

ORMOND BEACH FL 32120

Ci Zip Code
’7%-»%@0_ FL 3p3‘_¢a oY

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATUREM JM'{UW LIADA S SCAWAEGEL MAL '?’/36’[??

%natJe. typed or printed name nf'r';gistared agent and ttle if applicabils. U (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 4. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TILE PDR 1 pelete e TPR. [Btfange [ Addition
NAME SCHELL, LINDA M NAME LINDA SCNELL  SCHWAREGERMAN
street apoRess | 107 SUNNY BROOK CR S SREETADDRESS | 1246 ). (/e aloosa Aye

onv-s1-2» | ORMOND BEACH FL 32120

CITY-ST-21P —-ra,m_g o FJ 33 L0Y

TITLE VD 7 Delete TIME Clchange T Aodition
NAME WICKS, BEVERLY NaME
sTReeT ADDRESS | 1705 BRAZILIAN LANE STREET ACDRESS

TGS | WINTER PARK P 32792 ot —1— S e -
me S0 : O Delete e sTP (S Change [ Additicn
e LECLERC, ELIZABETH e EUSh MERLER o e
STREET ADDRESS | 980 CANAL VIEW K-1 swerTooiess | 2 356 L handon

on-s-z¢ | PORT ORANGE FL 32119 avstze | & rlando FL 32555

TMLE [ Gelete TITLE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2P

TITLE O Delete TITLE [ thangg (] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZIP CITY-5T-2P

TILE [ Delete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowared [0 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block ?%r Black 11 if

changed, or on an attachwith an address, with all other like empowered, Lvph Sedel SC’M(AJA- por Eﬁﬂ#j‘ﬂ
q] ; e /ol s nm DA S 8 8 MA E6 EEMA |
SIGNATURE: O&‘J SISRATINBR VLY NRED ) o "Bt Rt 3/2-936 ~£7(§

" BIGNATURE AND TYPED OR PRINTED NAME OF SicMING OFFICER O8 INAECTOR Data Davtime Phone #

CR2E037 (9/99)

]



