NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am
Secretary of State

DOSNENTE )\ IBroon5722. ,

HIGNHER VIV G MINISTRIES,

05-02-2002 90054 019 ****65] 25

WV O

DO NOT WRITE IN THIS SPACE

B. The above named entity subrmits this statement for the purpuse of changing its registered office of registered agent, or both, in the state of Florida.

SIGNATURE
- Slgnature, typed or prinkeed name oF registered agenl and Lée [ applicable,

(NOTE: Regisiered Agent signaure requred when reinslaling}

DATE

G FEE IS $61.25
Initial or. Amended UBR

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added fo Feos

2. Principal Place of Business 3. Mailing Acdress
197 _Sunny PBROOK
Suite, Apt. #, etc. 61 IQQJ\.E ) S Suite, Apt. #, e, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
QAamond BE ACH F7-338785 3 Not Applicable
Bz'if:‘ 174 Couttry “p Country 5. Centficate of Status Desied [ E:'zfqgfi"""a'
. 7. Name and Address of Current Registered Agent
: N,
T P - o e |REGAIN DA SGeMELL. - |
DO N OT WR‘TE Street Adaress {P.O. Box Number is Mot Acceptable)
IN THIS SPACE 102 SoNAY [3ROOK ¢ ROLE |5
' City Zip Code,
Camond BracH FL | 355 74

10. QOFFICERS AND DIRECTORS . "
TiTLE D TME- E%
NAVE AMUDA M, SCNELL , REV, NAME g
SRETARES |, o g omaY 3 ROOK (,_muhg-,_s‘ STREET ADDRESS e i
TSP p mowDd BEACH FL 32 17Y oY 572 8
put3 v THE ﬁ
e BEVERAY WICLKS e |8
SRETADDRESS | | » ng” [RRAZICIAN LANE STREET ADDRESS
CITY-ST-2IP WU TER PEAE L 397 9 I3 { CITY-ST-2IP
THLE sTD TME
NAME L@RoL NamihToA NAME
|-SRET AORESS | 5 TR OEETAN G (FERNV T D R =~ = <l SRETADIRESS|~ = =t - g en o d e g R oo St ¥ W ot~
gy Rowking OO R e DO NOT WRITE |
TILE TRE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CITY-S1-2P CITY-ST-21P '
TME B
NAME NAME '
STREET ADIRESS STREET ADDRESS |
CiTY-ST-2P CRY-ST-2P
TITLE TITLE )
NAME NAME - ‘ - -
STREET ADDRESS STRELT ADDRESS .
CIY-5T-21P CY-ST- 2P ) . ' K ,
12. | hereby certilz that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | kurther certify that the infarmation
*indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in Biock 10 or on an
attachment with an address, with all other like empowered.
SIGNATURE: _j MM Craaend  i7/02 386-5Y7|-
SIGNATUIE AND OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR 4 Dave Daytime: Phione # &‘75’7



