| .
FILE NOW: FILING FEE IS $61.25 FILED

NOI\-I‘PROFiT P EIN . FLORIDA DEPARTMENT OF STATE - .
CORPORATION - [Zaiime Katherine Harrds Apr 16, 1999 8:00 am

ANNUAL REPORT Secrtary of St ecretary of State

1999 ' ! DIVISION OF CORPORATIONS 04-16-1999 90040 008 ****70 00

DOCUMENT # N97000003654

1. Corporation Name
HOLY FIRE MINISTRIES iNC.
Principal Place of Business Mailing Address
6008 HICKORY DRIVE 6008 HICKORY DRIVE
FT PIERCE FL 34982 FT PIERCE FL 24982
2. Principal Place of Business ‘ 2a. Mailing Address 3. Date incorporated or Qualifed
21] 26] 06/23/1997
- ~Suite, Apt. #,6tc. <o - - - - Suite, Apt. #, etc. . | 4. FEI Number - = = |7 |Applied Far—"
22 ‘ 27 650782276 : Not Applicable
City & State City & State ) $8.75 additionai
2_3I El 5. Certifcate of Status Desired b/ Fee Required
" Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
;l Ea 2_9] Im Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
. : , 81| Name
G“-LETTE. JOHN ‘ 82| Street Address {P.O. Box Number is Not Accaptable)}
6008 HICKORY DRIVE ' '
FTPIERCE FL 34982 .. .. 83
TR ST - LR e S '
’ ‘ 84| City 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 -and, 617:1508; Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
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 appointrment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

| ___CR2E037 (11/98)

Signatura, typad or printed name of reqistarad agent and title if applicable. - (NOTE: Registered Agent signatura required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ [ DELETE 11TITLE O DcChange [ Addition
NAME GILLETTE, JOHN E 12 NAME Pac\ RosgT
sweeTaonress| 6008 HICKORY DR 1asmEETAODRESS | 552, S, RAnks TeedAce
CITY-ST- 7P FT PIERCE FL 34982 14 CY-ST-2P P1. ST Locie B 39S
TmE Vv [ DELETE 21TILE [ b} [CChange X Addiion
N GILLETTE, DONNA M 22nAME Caondy Rust
 sreevanoress| 6008 HICKORY DR . e o aaswemriooress| 85 252 BeanKs re.ﬂ_kd_\("- ST
CTY-ST- 2P FT PIERCE FL 34982 ! 2 4CMY-ST-Z9 Pr. sl LAJUC;C.‘ oL 3MG 3 3
TME -1 D . . ' ) E DELETE 31 TE V{ 0D BAChangae  [] Addition
NAME MUCKLOW, ROBERT B A 32NAME Ponna .- Guae e
smeeTaporess| 1891 SE AIRES LN | f IISTREETAOORESS |- vy N ie ool (B
CITY-ST-2IP FT PIERCE FL 34983 34.CITY-ST-ZP Cy. Plevice . C(. AWEZL
TE D R DELETE 41 TmE : [Change [ Addition
NAME MCKAY, KEVIN CONE
smeevanoress| 1104 MAYFLOWER RD 43 STREET ADDRESS
CITY-S7-7P FT PIERCE FL 34950 , 44 CITY-§T-2P
TITLE D K3 DELETE 5.1 TITLE [JChange [ Addiion
NAME COTO, RAUL ' 52 NAME
smeeraooress| 701 SE HOLLOHAN AVE 53 STREET AIDRESS
CITY-5T-2P PSL FL 34983 , 54 CTY-ST-2P .
TTLE CJ DEETE BITHIE []Change  [JAddition
NAME 62 NAME
STREET ADORESS : 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(j). Fiotida Statutes. i further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gf on an aitachm\ent with an addregs, With aljother like empowered.
SIGNATURE: ﬂﬁ@&%E M-9-99 Se\-u,-5979

0075019

! Daytime Phone #




