FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
oNONPROFIT oseaenT o Apr 20, 1999 8:00 am
ANNUAL REPORT Secrotay of Sat — ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90273 023 ***%5] 25
DOCUMENT # N97000004080 |
1. Corporation Name I
HIGHER GROUND MINISTRIES, INC. 5
<.
Principal Place of Business Mailing Address .
1734 STATE AVENUE - - ——~: 1734 STATE ‘AVENUE ‘ .
ol R B e 10O 0O
Z. Pringipal Place of Business 2a. Mailing Address 321A0—10H 1 | 3. Date Incorporated or Qualifed
2] 3] €0 By 11041, Daghrentith FL|  07/18/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. i ' 4. FEI Number Applied For
[22] 27] 59-3454815 Not Applicable
E{ Ciy & State ‘ . a City & State $. Certifcate of Status Desired 0O si—;i::;i:ﬂal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;I JE] z_sl f:ﬂ Trust Fund Contribution 0 Added to Fees
- 9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81| Name
TRIPLETT, DEREK T 82| Streel Address (P.0. Box Number is Not Acceptable)
448 PELICAN BAY DRIVE
DAYTONA BEACH FL 32119 8
84 ciy FL 85] Zip Code
. ‘Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appeintment as registared

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

QoQ2112

CR2E0Q37_(11/98)

SIGNATURE .
Elgnature, typad oF printad name of registered agent and title if applicable. (NOTE: Rep Agent aigl required when DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L] DELETE 11TME CIcChange [ Addition
NALE TRIPLETY, DEREK T 12 NAME
sweeTanoress| 448 PELICAN BAY DR 1.3 STREET ADDRESS
crv-st-ze___| DAYTONA BEACH FL 32119 14CITY-ST-ZIP
TME DCEQ - - . [OJoELETE  "j21TmE T [JChange ~ [ Addition
NAE TRIPLETT, TRACY A 2200
sTReeT aooRESS| 448 PELICAN BAT DR 23 STREET ADDRESS
cmv-st-2¢ | DAYTONA BEACH FL 32119 2.4CrmY-ST-2ZP
THLE D ) [ DELETE 3.1 TME OChange [ Addition
NAME EVANS, SMITH 32 NAME
STREETADDRESS| 539 §. KEECH STREET 3.3 STREET ADDRESS
orv-st-ze__ | DAYTONA BEACH FL 32114 34. GITY-8T-2P
TME . {7 DELETE 44 TITLE [JChange  [J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 5TREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
“TITLE [T] DELETE 55 TITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P : SACMY-ST-ZP
TME [ DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P
T4, T hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 have the same legal effect as if made under oath; that | am an
officar or director of the cgrporatian or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cR3nged, or on an aﬁmen with an gddrgss, with all other like empowered.
F) a [} i
y 3 ! L E ) ' _
SIGNATURE it ﬁi& X ﬂ% Nl H‘T H-45.G0  Gov-756- /04
JPEG OR FRINTED GF SIGNING GFFICER OR DIRECJOR ¥ Dats Daylime Phona #




