FILE NOW: FILING FEE IS $61.2.

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 769345

1. Corporation Name

H, FLORIDA INC.

WORLD'S CHURCH OF THE LIVING GOD OF POMPANQ) BEAC

Principal Flace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90074 024 ****70.00

4001 D VIRGINIA AVE P.0. BOX 7674
FORT PIERCE FL 3438 PORT 5T, LUCIE FL 3485
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21| 26] 07/13/1983
~—Suite, Apl.#, etc. s ~—~Suite, Apl. #;alc. 4. FEI Number Applied For
(22} (27 53-2309279 No- Applicable
i Sitat Ci t it
-—-l City & State fty & Stete 5. Cerlifcate of Status Desired ¥ $8.75 Pdc!monai
23 a Fee Rejuired
Zip Country Zip Country 6. Election Campaign Financing ] $5.00 vayBe
;& E\ E m Trust i-und Contripution Addes t Fees
9. Name and Adclress of Cusrent Registered Agent 10. Name and Address of New Registernd Agent
81| Name
ROLLIMS, FRANK 82| Street Address (P.O. Box Number is Not Acceptable)
255 ESSEX DRIVE =
PT ST LUCIE FL 34984
84| CGity 5[ Zip Code

FL

11, Pursuaint te the provisions of Sactions 617.050:2 and 617.1508, Florid
office vr registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and a scept the obligations of, Section 617.0503, Florida Statutes.

a Statites, the above-named corporation submets this statement for the purpose of changing its egistered
e was authorized by the corporation’s board of Jirectors. | hersby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agen” and titis # applicable. TN E: Registared Agent signature req sired when reinstating’ DATE
12. OFFICERS ANO DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me )] ] DELETE 11 TITLE [JcChange [T Addition
NAME BENJAMIN, QUEEN 1.2 NAME
sTreeTAapoRess] 1691 SW WEENDE LANE 1.3 STREET ADDRESS
CITY-5T-ZP PT ST LUCIE FL 14 CITY-ST- 2P
TME T 3! DELETE 21 TME Q Change  [0) Addition
NAME MILLER, ANNIE Jf_JYCE 22 NAME Miller, Annie Jovce
sTreeT ooress| 3065 SW LONGLEAF COURT 22 STREET ADDRESS
L crv.sr.ze . PORTST LUCIE L 34953 N . Piiorvsrze | 411 SW Lancaster -
TME PD [} DELETE 31TME Port ot Lucie F1. 34984 0change  ([Jaddiion
NAME ROLLINS, FRANK 3.2 NAME
sTrReeTApDRE 55| 255 ESSEX DRIVE 3.3 STREET ADDRESS
CITY-5T-2 PT ST LUCIE FL 34, CITY-ST-ZIP
TMLE [} DELETE 41 TMLE [COchange [ Addition
HAME 4,2 NAME
STREET ADDR: 58 43 STREET ADDRESS
CITY-8T-2iP 44 CITY-ST-ZIP
TME [C] DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 5% 5.3 STREET ADDRESS
CITY-ST-ZIP S4CITY-ST-2P
TINE ] DELETE 6.1 TIMLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRE 5 6.3 STREET ADDRESS
CITY-8T-ZiP 6.4 CITY-ST-ZIP

14, | herety certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicat-3d on this annual report or supplemental annual report is true and accurate and that my signat re shall have tte same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptor 817, Flonda Statutes; and thal my name appears in

Block * 2 or Block 13 if changec, or on an attachment with an address, with a¥ other like empowered.

SIGNATURE: _ Zee AT URdnRRoD MR ED

SIGNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/19/9% (56113400384

Daybme Phone

0075119

CR2E037 (11/98)




