| FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT Nty LORI T .
CORPORATION f’ Ldy? e ST Feb 27 1997 8:00am

ANNUAL REPORT Secsetary of State

1997 DWISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # N96(500004024 (3)

1. Corporahon Name

HIGHER POWER MINISTRIES, INC.

R

Principal Place of Business Mailing Address
71283 LOCHNESS DRIVE 7283 LOGHNESS DRIVE
MIAMI LAKES FL 33014 MIAM) LAKES FL 330146007
3. Date Incor{)orated or Qualified | 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address | 4. FEI Nymber é Applied For
21] 26] éS‘— 0 % 336 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - . N $8.75 Additional
22 ;1 5. Certificate of Status Desired O Feo Roquired
City & State City & Stale 6. Etection Campaign Financing $5.00 May Be
23 m Trust Fund Conlribution Added 10 Fees
Zp Country Zip Country 8. This corporation has liability for intangible {gx under s. 199.032,
24] 25 20] 30) Florida Statules 3 ves No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agént
81| Nams
GORDON. HOWARD W B2| Streot Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE STE 1200
CORAL GABLES FL 33134 6
B8d{ City FL 85| Zip Code

11. Pursuani to the prowisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its regisierad
olfice or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. '

CR2E037 (9/96)

SIGNATURE
Signature, typad or printed namé of registerad agent and lilks 1| applicable (NOYE" Registered Agent signature required when reirstating) DATE
12, QOFFCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DeteTE 11TIE LJ change T3 Addition
NAMT CRUZ, OBED | 12 NAME
seer anoress | 7283 LOCHNESS DRIVE 13 STREEY ADDRESS
OITY-§1.2 MIAMI LAKES FL 33014 14 CTY-ST-2P .
TTLE 1] [T DELETE 25 TILE : — [Jchange [T Addition
NAME CRUZ, REBECA L 22 NAME :
steeet aponess | 7283 LOCHNESS DRIVE 23 STAEET ADDRESS o
orv-si-r | MIAMI LAKES FL 33014 2.40TY-S1-2P
TITLE 0 T DeLETE STTHE : [ Change LT addition
HAME CRUZ, ALEXIS L 3.2 NAME '
stresTaDoness | 133 E 12 STREET 33 STREET ADDRESS
CiTy-ST- 2P HIALEAH FL 33010 34.QITY-ST-2IP
TTLE 7 GELETE 41 TTLE [T Change  [.] Addflion
NAME 4.2 NAME
STRECT ADDRESS 43 STREET ADDRESS
CIFY-$1-21P A4CITY -ST- 2
TILE 1 DELETE 5.1TITLE [F crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-7iP 5.4 CITY-8T-2IP
TITLE LI DELETE 81TMLE O change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST- 2P _ F edcmy-s1-ap
14. | do hergby certify ihat the information supplied with this filing does noj.uajfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this annual feport or supplerpentat gnnuglyerort ig’true and sccurate and that my signature shall have the same legal effect as if made under oath; that

3] %uéered to execute this report as required by Chapter 617, Florida Statutes; and that my name
addrass.

WA H R ; 2457

F SridhING OFFICER OR DIRECTOR Fayi A,‘.,j Y 4 ta Daytime Phong ¥ gooa151

| 'am an ofhger ar direclor of the cprporatian or the g




