FILE NOW: F

1996

ILING FEE IS $61.25

NONPROFIT Gy FLOMIDA DEPARTMENT OF STATE
CORPORATION 4 ",_ Sandra B. Mortham
ANNUAL REPORT ;fg/ﬁ Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 717510

1. Corporation Name

HEAVENLY HEIGHTS BAPTIST CHURCH, INC.

(2)

Principal Place of Busingss Mailing Address

€680 DUNN AVENUE
JACKSONVILLE FL 32218

€680 DUNN AVENUE
JACKSONVILLE FL 32218

RN

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Prdncipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] 26 59-1378573 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. iti
HEE AL 8 e, Ap 5. Cerlificate of Status Desired EL $8.75 Add_ttlonal
El _EI Fea Requirad
__ Gy & State _ City & State 6. Election Campaign Financing 0 $5.00 may Bo
23] 28] Trust Fund Contribution Added to Feas
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m El ;;I EE] Florida Statutes O ves ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BECK, SIDNEY 82| Street Address (P.O. Box Number is Not Acceptabie)
RT. 3, BOX 1536 RATLIFF RD.
CALLAHAN FL 32011 83
84| City FL 85| Zip Code

familiar with, and accept the obligations of, Section 617.0803, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sechons 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registared agent. | am

the purpase of changing its registered office

Sigriatre, bypd o frinted nammes of redecters agont ard Ue i apqd-at i

_(Ml;'i'E chwsterewiA.;’;‘,n?ﬁ‘gr\dhm re‘q-,ure‘i;&:-e:ﬁ [CLEFIENT

NATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OFFIGE RS AND DIREGCTORS [N 17
TiLE SD [CJDELETE 1.1 THLE (Change [ Addition
NAME BENNETT, DA. 12 NAME
sreeranchess | RT. 1,80X 1099 13 STREET ADDRESS
CHY-ST 2P BRYCEVILLE FL 14017-5T- 2P
TITLE '] [JOELETE ZIRILE Clcrange ] Addition
NAME MURPHY, WILLIAM, H 22 NAME
sieeerancaess | RT. 3, BOX 1474 23 STREET ADDRESS
TS0 2p CALLAHAN Ft. 2 4CiTY-ST-2P
TITLE \') [CIDELETE ATTITLE [JCrnange (7] Addition
NeME BENNETT, G. 32 NAME
SIREET ADDRESS 10357 PLUMMER ROAD @ 33STREET ADORESS
CilY 5T 2P JACKSONVILLE, FL 00000 34 CTY-5T- 7P
TIMLE PD [(JpeLETE 41TILE [dcChange [ Addition
NAME BECK, S.E. 4.2 NAME
sweetaooness | RT. 3 BOX 1538 43 STREET ADDRESS
Gy -S1-2P CALLAHAN FL edCITY-ST-70
TITLE VD [JDELETE 51TTLE [ehange [ Addition
NAME PATTERSON, J D 52 NAMIE
strepTanDRess | 3381 SUNNYBROOK AVE. S. %9 SIREET ADDRESS
CITY-§1- 2P JACKSONVILLE, FL 00000 S40ITY-51-2IP
TITLE 10 [JOELETE £ 1 TITLE [Mchange [ Aadition
NAME ROBERTS, D.C. €2 NAME
STREET ADDRESS 2725 LEONID ROAD 63 STREET ADORESS
CITY ST 7 JACKSONVILLE FL 640TY-51-217

certify that the infarmation indicated on this annual repart or supplemental annual

appears in Block 12 or Block 13 if canged, or on an atlachment with an address

SIGNATURE: £.

14. | da hereby cerlity that the information supplied with this filing is voluntarily furnished and does not guality for

the exemption stated in Section 119.07{3)k}. Florida Statutes. 1 further
report is true and accurate and that my signature shall have the same legal effect as f made under

cath; that | am an officer or directar of the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 617, Florida Statutas; and that my name

)

S/

BIGMATLIRE ANL

PED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

AN ey £. Beck Y2e/96  Foy - 2y-5147

Daflwie Prong %

CR2E037 (12/95)




