FILE NOW: FILING FEE IS $61.25 FILED |

N E
NONPROFIT FLORIDA DEPARTMENT OF STATE . g |
CORPORATION Katherine Harrs May 10, 1999 8:00 am 3 !
ANNUAL REPORT Secretary o Siste Secretary of State
1999 ST DIVISION OF CORPORATIONS 05-10-1999 90150 021 ****70.00
1. Corporation Name
HIGHER POWER MINISTRIES, INC. o
Principal Place of Business Mailing Address
7283 LOGHNESS CRIVE 7283 LOCHNESS DRIVE 1
MIAMI LAKES FL 33014 MIAM! LAKES FL 33014 ‘
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed \ '
2] 6] 08/01/1996 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For '
Zl ;‘ W ~ | Not Applicable
City & Stat City & Stat . iti
ity ® hd i 5. Centifcate of Status Desired ﬂ 58 75 Adqmonal
23 28] Fee Required
Zip Country Zip Country 6. Efection Campaign Financing 0 $5.00 May Be :
;] |—2—5| El E‘ Trust Fund Contribution Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRUZ- OBED I 82| Street Address {P.O. Box Number is Not Acceptable) .
77283 LOCKNESS DRIVE :
MIAMI LAKES FL 33014 63
84| City FL ‘ss Zip Code .
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registared 11
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered 1
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. .
SIGNATURE ks
Slgnature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registared Agent sig) requirad when ing) DATE o© :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_ . .
TITLE D [ DELETE 11TME [IChange [T Addition | == | g
NAME CRUZ, OBED | 12 NAME o |
streeT aooress| 7283 LOCHNESS DRIVE 13 STREEY ADDRESS D 1
crv.stzp | MIAMI LAKES FL 33014 14 CTY-ST-ZP & A
e D O DELETE 21TIE ClChange  [JAdditon | © ]
E
e CRUZ, REBECA L v I
streeT anoress| 7283 LOCHNESS DRIVE 23 STREET ADDRESS _ b L
arv-st-ze | MIAMI LAKES FL 33014 2.4 CITY-ST-2P 1!
TLE D . [] DELETE 31TIME [IChange [ Addition J i
NAME CRUZ, ALEXIS L 32 NAME 1
streeT rooress| 133 E 12 STREET 3.3 STREET ADDRESS 1
orv-stze | HIALEAH FL 33010 34, CITY-ST-2P ‘
TIMLE [] DELETE 41TME ClChange [ Addition
NAME 4. 2NAME ;
STREET ADDRESS 43 STREET ADDRESS - 1
CITY-ST-ZP 44 CITY-ST-21P 1
TME L DELETE 51TTLE CiChange [ Addition L
NAME 5.2 NAME |
STREET ADORESS 5.3 STREET ADDRESS i
CITY-ST-ZIP 54CITY-ST-ZP i
TIME 7] DELETE 61TME [IChange [ Addition !
NAME 6.2 NAME ! ]
STREET ADDRESS 6.3 STREET ADDRESS I
CITY-ST-ZIP 7 6.4 CITY-ST-ZIP -
t gffal#§ for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information :

14. | hereby tertify that the information supplied with this filing doe:

indicated on this annual report or supplemental annual rgpg ¢ apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an

effowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
(geéss, with all other iike empowered,

OBED T cRVT __ /2)99  [(ass)ss0%y




