FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g | l

RO A DEPARTMENT O May 07,1999 8:00 am & |,
ANNUAL REPORT Secotary of Siate Secretary of State

1999 i DiVISION OF CORPORATIONS 05-07-1999 90020 041 ****70.00 ]

DOCUMENT # P3826

1. Corporation Name

HEIFER PROJECT INTERNATIONAL, INC.

sl oocdo- & 2 °
Principal Place of Business Malling Address
Pa—pON-B08- SO AT~ L OL 1 ANVA orpoxter S OrS Koe VAN A (
e o e o e NACK MR WAR MW !
J2262 -2 EIST T2202-FPFNST
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m ] 04/10/1992
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 ;‘ : 31:1019477 . Not Applicable
City & State City & State ) ) $8.75 Additional
'EI ;\ 5. Certifcate of Status Desired R Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [25] 20] [30] Trust Fund Contribution O Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JACKSON, REV JOHN 82| Street Address (P.O. Box Number s Not Acceptable)
924 N MAGNOLIA AVENUE SUITE 100
ORLANDO FL 32803 83
84| City FL 85| Zip Code

14. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its r_agistered
office or registared agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE s ! f’
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12 o
e D I DELETE 11TME Clchange B addiion| = 3
NAME MILLER, DAVIS D 12 NANE TAames DE VAIES 50
streeTaporess] NEW WINDSOR SVC CTR vsreoress! 9o VAVOER G147 SR VE 21!
CITY-ST-2F NEW WINDSOR MD 14 CITY-ST-ZP LiTtE RoCK AR 72204 g i
TIRLE vD ] DELETE 214 TALE Pa) N X change O Additon O] E
NAME STEINER, KEN 22 NAME | IR
smeeraooress| 1611 EAST 700 SOUTH 23 STREET ADDRESS 1
crv.srze - | BERNE IN 2 4CITV-ST-2I8 1.
TITLE P [ DELETE 31TME [IChangs  [1Addition \
NAME LUCK, JO 3.2 NAME E
streetavpress| 1603 N PIERCE 3.3 STREET ADDRESS
CTY-5T-2P LITTLE ROCK AR 34, CITY-51-7P
TILE D (3 DELETE 4ATTLE ClChange [ Addition
NAME LANCASTER, MARK 4. 2NAME
street anoress| 1614 LITTLETOWN PIKE 43 STREET ADDRESS
CITY-ST-2IP WESTMINISTER MD 44 CITY-ST-ZIP
TME CD [ DELETE 51TITLE CiChange [} Addion
NAME MCLEAN, RONALD 5.2 NAME
smeeraooress] 220 BROADWAY 5.3 STREET ADDRESS
CITY-ST-ZIP CAMBRIDGE MA 02139 54CITY.ST-ZIP
TILE [ DELETE 6.1TITLE [JChange [ Addition
NaME 62N KENNETH [ HARRISoN
STREET ADDRESS 63 STREETADORESS | Prof O FHE AR/ VE
CTY.ST-2P 64 CITY-ST-2P Afﬂ; mo/f_?ngE ’/le OCxﬁ AR 7214 é

14. | hereby cenify that the information supplied with this filing does niot qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report gr supplemenysl annual report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or director of the corporalion or the r aiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed,.g plachment with an address, with all other like empowered,

FURE REQUIRED  go Luck _ #/2//39 (39) 907-260e

OF 5IGNING OFFICER OR DIRECTOR Daytme Phane #

SIGNATURE:




