FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ‘ Aprl1 2, 1999 8:00 am :
CORPORATION Katherine Harris ' ‘
ANNUAL REPORT, e e ecretary of State
1999 DIVISION OF CORPORATIONS 04-12-1999 90034 004 ™**61.25
S
DOCUMENT # N96000002169
1. Corpoeration Name
HEAVENLY POWERS MINISTRIES, INC. ,
Principal Place of Business Mailing Address : v
o o, B o T
127 . 127 L
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 : i
’ j
- Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed !
2] _ 28] _ 04/19/1996 _ |
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FE| Number ‘ Applied For
22] : 27 ‘ 650659701 s Not Applicabls I
City & state -~~~ "1 CityaState” - - CT ) 5. Cortifcate of Staius Désir;d' "f‘] * - $8B.75 additional - -
23' ) Lg_al - Lart Fee Required
_Iiip . D Country ——l Zip m Country 6. Election Campaign Financing 0 $5.00 May Be
24 25 29 30 Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent E
' 81| Name '
AMERILAWYER CHARTERED 82| Street Address (P.O. Box Number is Not Acceptable) .
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
: : 84| City FL 85| Zip Code !

T1. Bursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corpotation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authcrized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature, typed or primed name of registered agent and trile if applicable. {NOTE: Ragistared Agent signature raduired when reinstating) DATE 8
12. “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
Tme VO 7 DELETE t1TmE Som <. . DiChange  [JAddiion| =
NAME BARETTE, GRAL . ' 12 NAME 5T . J\ ‘ ~
sreeT anoress| 5460 N STATE RD 7 #127 13 STREET ADDRESS eﬁ‘\( e)\ 2 O YCAL ‘ ug_,
arv-sr.ze | FORT LAUDERDALE FL 33309 14 CITY-§T-ZP Seme &
TME p -[J bELETE 21TME ‘ CiChange [ Addiion | ©
NAME WHYRE, JEREMIAH | 22NAME ' |
smreet aporess| 5460 N STATE RD 7 #127 235TREET ADORESS ‘

orv-stze | FT LAUDERDALE FL 33309 2 A GITY-ST-2P !
TE 8Dt ¢ — e mo m o LJDELETE__ HaitmE_ | e .- U - Change-  [3] Addiion.)-
wae | WHYRE, CHERYL s2nAME

smeeranoress| 5460 N STATE RD 7 #127 33 STREET ADDRESS

crv-st.ze | FORT LAUDERDALE FL 33309 34.CITY-57-2P

e ko) ] { ) DELETE 41TIRLE ] ’ [JChange [ Addiion
NAME DUPONT, BYRON D ‘ 4. 2NN '

sweetaooress| 5460 N STATE RD 7 #127 43 STREET ADDRESS )
orv-sr-z2¢ | FORT LAUDERDALE FL 33309 44CTY-STZP

TILE [J DELETE 51TMLE . [JChange  [Addition |
NAME oz

STREETADDRESS 5.3 STREET ADDRESS

CITY-5T.ZP 54 CITY-ST-21P .

TMLE E1 DELETE 6.1 TTLE [JChange [} Addition
NAME : 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS . ’
CITY-ST- 2P . 6.4 CITY-ST-2P .

T4, Thereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ingicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that [ am an
officer or director of the corporation or the recaiver or trustee empowered 1o éxecute this report as raqui er 617, Florida Statutes; and that ry name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered
SIGNATURE: - SIGNATURE REQUIRED H 3 9 FXBBY.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fi il | . Date . “Daylima Phone #




