FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

HEIGHTS BAPTIST CHURCH, INC.

DOCUMENT # 760911 Secretary of State

1. Entity Name 05-12-2003 90200 042 ****61.25

Principal Place of Business ' Mailing Address
600 PICKENS AVE 600 PICKENS AVE
PENSACOLA FL 32503 PENSACOLA FL 32503

o S R GA MR

Suite, Apt. 4, etc. Suite, Apt. #, e1c. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number59.6179182 Applied For
Not Applicable

Zp Country Zip Country ] $8.75 additional

8, Certificate of Status Desired

Fes Required

= 2ean oo 6. Name and Address of Current Registered Agent’ - 7.~Name and Address of New Reglstered Agent
Name
GODFREY, ROLAND C .
Street Address (P.Q. Box Number is Not Acceplable)
341 GARCON POINT ROAD
MILTON FL 32583
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ’J‘
Slgnature., typed of printed name of registerad agent and title if applicable. {NCTE: Regjistered Agent signature required when rainstating) DATE
= ¥ —
! 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS F 1, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE O Dalate TITLE [J Change [ Addition
NAME ILLIAMS, ARTHUR J. NAME
streeT anokess 3451 BAYOQU BLVD. STREET ADDRESS
CITY-5T-2P SACOLA FL GilY-§7-2IP
TITLE ’ ' O Delete e [ change [ Additic
NAME BURN, JAMES M. NAME
steer aooress 3106 . STRONG ST. , STREET ADORESS
CITY-$T-2%P COLA FL CITY-ST-ZIP
[ MLE ' T - X Dsiste ThLE 1 Sp e XXchange [ Addition
NAME ENKINS, ALEX D NAME RICKARD, DON
stacet aporess 3280 PENFIELD DR - sTEETADORESS | 4425 McClellan Rd.
GITY-ST-ZIP PENSACOLA FI_ ] . CITY-$T-2IP PENSACOLA . FL 32 503
TILE [ Delete TITLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~§T-2/P CITY-ST- 2P
1ITLE O Delete TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-21P
TILE [ Detete TITLE Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this flllné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indrcated on this report ar suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NN AP A RED 5o gcoWBE53

CR2EQ37 (10/02)



