FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(4)

1996 . &
DOCUMENT # 702485

1. Corporahon Name

HIGHLAND VIEW BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address

4TH ST HIGHLAND VIEW
31 FOURTH STREET HV

4TH ST HIGHLAND VIEW
a0 FOURTH STREET HV

IO

PORT 8T JOE Fi. 3456 PORT ST JOE FL 32456

3. Date Incorporated or Qualified 3a. Dats of Last Repont
05/26/1961 01/30/199%
2. Principat Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 26] 59-2850857 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

$8.75 Additional

- rifi f St ired
pv E—| 5. Certificate of Status Desire [} Feo Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Bs
(23] 28] Trust Fund Contribution Added to Faes
Zip Gountry Zip GCountry 8. This corporation has liability for intangible tax under s. 199.032.
24] [25] 20 30 Florida Statules [ ves @ro
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
815 Name
CLARK, JIMMY R 82| Strot Address (P.O. Box Number is Not Acceptable)
301 4TH ST HIGHLANDVIEW =
PORT ST JOE FL. 32456
84| Ciy FL 85| Zip Code

familiar with, and accept the abligations of, Section 617 0503, Horida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named comoration submits this staterment for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was autharized by the carporation’'s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE - = — . B
Signalure, typed or prinled name of registarad agenl and tile it applivabe {NOTE- Rexgistarad Agert signalur requined when rerisling! DAT:
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O QFFIGERS AND DIRECTORS IN 12
TINLE sD [IDELETE 11TILE [[§Change  [] Addition
NAME L"TLE. JAMES C. 12 NAVE
srreer aooRess | 411 4TH ST, HIGHLANDVIEW 13 STREET ADDRESS
CITY-§T-2IP PORT ST JOE FL 1.4 OTY-8T- 2P
TITLE T CJDFLETE 21TILE Clchange [ Addition
NANE HICKS, SHIRLEY T. 22 NAME
steeer aooess | 902 TENTH ST 2.3 STREET ADDRESS
OTY-§T-7P PORT ST JOE FL 2 4CITY-S1-7IP
TLE PD [CIDELETE J1TILE [Change [ Addilion
HAME WHITFIELD, WILLOUGHBY 32 NAME
staeer AnoRess | 419 SECOND ST BV 3.3 STREET ADDRESS
CITY-§1-2P PORT ST JOE FL 34 CITY-5T-2P
TITLE [YDELETE 41 TILE [JCnange  [C] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2P
TILE [JDELETE SATTLE [Ichange [ Addition
NEME 5.2 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-S1-2P 54 CITY-5T1-2I7
TITLE [IDELETE B3 TITLE [Ochange ] Addition
NAME 62 NAME
SIREET ADDRESS £3 STREET ADDRESS
CITY-§T-21P 64 CIY-ST-2P

appears in Block 12 or Blogk 12 if changed, or on an attachment with an address.

SIGNATURE:

Shirley T. Hicks

01/31/96

14. | do heraby certify that the information supplied with this fiing is voluntarily fumished and doas not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall h
oath; that | am an officer or director of the corporation or the recelver of trustes ermpowered to execute this report as required by Chapter

ave the same legal effect as if made under
B17. Florida Statutes; and that my name

(904) 227-1296

E OF SIGNING OFFICER OR DIRECTOR

Date:

Daytme Prane #

CR2E037 (12/95)




