2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001613

1. Entity Name

HEAVENLY HOST MINISTRIES INC.

Principal Place of Business
2431 ALOMA AVE.

140

WINTER PARK FL 32782

Malling Address

P.O. BOX 2601
ORLANDO FL 326802

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 09, 2003 8:00 am
Secretary of State

05-09-2003 90138 014 ****5] .25

3
8

LT

[J CHECK HERE IF MAKING CHANGES

City & Stais City & State 4. FEl Number 59.3569850 Applied For
¥ Nat Applicable
o e Coum‘rs_’ — Zip - Country 5. Certiicate of StatusDesired™ <[] =~ 58:75-Addhionat*
. + ~———— e ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVE' BRE'T Street Address (P.C. Box Number is Not Acceptable)
3015 WHISPER LAKE LANE STE. A
WINTER PARK FL 32792
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or primed narme of registered agent and title if applicable

[NOTE: Registared Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

a

$5.00 May Be
Added to Fees

£ T
—

Make Check Payable to
Florida Department of State

&!j:
10. ~ COFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- - ¥ ™ o
TITLE ., % PTD O Detete TITLE Q_,hmr Mﬁ‘f\" i = Pivectoy=T [ Change W addition | &
~ =]
e MILLER, SHIRLEY o “To| ke Rl Atd S
STREET ADDRESS | 2431 ALOMA STE 140 STREET ADDRESS 5
CITY-$T-2IP WINTER PARK FL GITY-ST-2IP '—E: O™ Eﬁ(ﬂ-\\ )‘:L’ 3 aq 35 =
e MCSD O Delete e '%"PD Yol ol Ol ctange [ ¥adaion | &
NAME LOVE, BRETT NAME "3 3
_STREET ADDAESS | 3015 WHISPEN.AKE LN STE A ) . STREET ADORESS ‘1 TB\L-‘)&\EQ.. T\'as )
or-st-z¢ | WINTER PARK FL 32792 - ~f ovv-size Ot\z»\&& oo =
L VCSD O Delete TIMLE [ Change [ Addtion
NANE HOUSTON, LOUISE NAME
STREET ADDAESS | 5809 MAPLEWOOD STREET ADDRESS
CITY-§T-2P CHICAGO IL 80628 CITY-§T-2IP
TME [ Detete TIME ' [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 1 Delete TITLE [ change  [7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE p 7 Delete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true an

goes not qualify for the exernption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the rec
changed, or on an attach

SIGNATUR

er or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

slL{63  qorST-1594




