APPROVEL
AND

FILE NOW: FILING FEE IS $61.25
NONPROFIT R FLOHIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT Secretary of State

1998

DIVISION OF CORPORATIONS

FILED

9B.JUN-8 AM g: 3
CCRETARY OF STATE

PQCUMENT # N96000002169 (8)

HEAVENLY POWERS MINISTRIES, INC.

R
TALLAHASSEE, ¥1ORIDA

LA WA

Principal Place of Business Mailing Address

3520 WEST BROWARD BOULEVARD. SUITE 217 3520 WEST BROWARD BOULEVARD. SUITE 217 3. Date Incorporated or Qualified
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33012
4. FEI Number Applied For
650659701 Not Applicable
| 2. Principal Place of Business 28. Malling Address $8.75
- 5. Cerlificate of Status Desired » £ Additional
a|5460 M. Siate £ 7 6] SY60 A/ . SHAte 47, / arificate of Stalus Deslre O Fee Required
Sulte, Apt. #, elc. Suite, Apt. ¥, slc. 6. Elaction Campaign Financing $5.00 may Be
22 27 [27] Trust Fund Contribution Added to Fees
City & State City & State —_ 7. Is this nonprofit corparation a homeowners association?
= 5 (. . 28] ,ﬁff Lae?. L/, Yos [ MNo
Zi Counlry Zip . COU”%; 8. This corporation owes or has paid tha current year Intangible
3_{[ -%.33&9 2_5] B"dtwfd E jw? El dﬂh’ﬂ’ Parsonal Property Tax dus June 30, [ Yes No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Roglstered Agent
81| Name
AMERILAWYER CHARTERED 82| Streat Address (P.O. Box Number is Nol Accaptabls)
343 ALMERIA AVENUE L) o b, e ]
CORAL S FL 33134 83 A o . % (pwia.] iy
GABLES Fi3 | T 1
8a] Ciy #EiEED 49

1. Purauant 1o the provistons of Sections 617.0502 and 617,1508, Florida Statutes, the a

SIGNATURE

bove-named corporation submits this statement for the purpose of changing Its registerad

office or regislered agent, or both, in the Stata of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlkar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sigradure, typed o printed name of rogislared sgert ang tile If applicable (NOTE: Reglatersd Agent signature raguired when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) [ DecEie LATHLE Eftange [ Addeion
NAME BARETTE, ORAL 1.2 NAME
stheer aooeess | 3520 WEST BROWARD BOULEVARD, SUITE 217 \aswest wooness | SYG0 /Y State £ T /2T
orv.si.2e | FORT LAUDERDALE FL - worsiawe | FF Laudy £ 33309
THE 0 P BeLeTE 21TLE b - [T Change  ET Rddiion |
NAME BARRETTE, ORAL § 22 NAME Jerem Jal I ahyre SV
smeeTaooness | 3520 WEST BROWARD BOULEVARD, SUITE 217 s noss | SY/ o Ao Stare - T FH/2T
LiTY-ST-2¢ FORT LAUDERDALE FL 33312 2aonv-si-zp | Pf Lewtded, T/ + FI309
TIE Sh [ J peLere 31TLE ) nga Addition
NAME WHYRE, CHERYL 32 NAME
stieer ooess | 3520 WEST BROWARD BOULEVARD, SUITE 217 wsswer wumess |(SY60 Rl Stare £, 7 #1277
oity-S1-2 FORT LAUDERDALE FL 33312 sonstme | I Lttt F/ F3350% B
L ™ LI DELETE AITLE [A-efange [T agdition
HAME DUPONT, BYRON D 4.2 NAME : ‘
streeT anoress [ 3520 WEST BROWARD BOULEVARD, SUITE 217 a3 stmeet aooness |§¢/60 N Stare £d . 7 #E7
CITV-51-2IP FORT LAUDERDALE FL 33312 aacy-st-ze oA, Ld’&’a’/ “77: 2230 9
TITLE [ DeLETE 51TILE [T change  TTJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§T- 7P
TITLE [ oewete 6.1 TIMLE U Change L] Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
City-$T-2P 6.4 CITY-$T-2IP M b (t{
14,7 hereby cani1x that the Information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an

officer or direclor of the corporaticn or tho receiver or trustee empowered to execute
Block 12 or Blgek 13 if changed, or on an attachmant with an address.

S27.. S &1L

> aF

L e o o o e e o

this report as required by Chapter 617, Florida Statutes; and that my name appears in

— 27 e~ el P s/

CR2ECS7 (10/97)



