FILE NOW: FILING FEE IS $61.25 FILED
nggggg;gN - ’\-.':ifji m{}% FLORIDA DEPARTMENT OF STATE Apr 1 8 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 “,w“' DIVISIC')S:ctr)eF:a(;YO‘:Pii:TEONS Secretary Of State
DOCUMENT # 702485 (4)

1. Corporation Name

HIGHLAND VIEW BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address ”"m mll"“l Ill" Im”lm I""Il"lll" l)m lm“ll"l’l” |Ill

4TH ST HIGHLAND VIEW 4TH ST HIGHLAND VIEW
31 FOURTH STREET HV 301 FOURTH STREET H\l; 67
F -
PORT ST JOE FL 32456 PORT ST JOE FL 8245¢ 3. Dale Incor;:orated or Qualiied | 3a. Date of Last Report
2. Principal Place of Blisiness 2a, Mailing Address . 4, FEI Number Applied For

1] 382 L :'nsj' Strect H V. 6l 3/0 lzfnj Street HV. 59-2650857 Not Applicable

Suife, Apt #, elc. d Suile, Apt. &, etc v - ] $8.75 Additional
2] 2] 5. Centificate of Status Desired [ Foo Required

Ciy & Slate City & State 6. Etection Campaign Financing $5.00 May Be
23 ﬁar‘ f Sf (J;e ) F/Q . ;{I p,_orfLS’-f J F/ Trust Fund Contribution ] Added to Fees

Zip _ “Cauntry Zip "~ Country 8. This corporation hag fiability for intangible tax under s. 199.032,
m ._3,& 1‘/\5 do E Gu, )C -;s] J’a? 4/&5& m gaj.ﬁ’ Florida Statutes ] Yes MO

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name %)
]

CLARK, JIMMY R 82] Sueel Address (P.O. Jpox Number is Not ACcepiabie)

301 4TH ST HIGHLANDVIEW <457 rlo Strect

PORT ST JOE FL 32456 63

84! City 85] Zip Code
Port St Joe FL | 2
11. Pursuant 1o the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterfisnt for the purpose of changing its registered

olfice o registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors, | hereby accept the sppointment as registered
agent. | am lamibar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ﬂj/ﬂccw@;&.{t and title i lhpli;ﬂblﬂ l : ; ; 1 3‘ 30 /‘? 7

S e, yped o1 pr nlad name of regisler (NOTE: Angislared Agen? elgnalure reguired when reinstating} OATE 4
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12

L SD [J DRETE 117MLE ] change [T Addition
NAME LITTLE, JAMES C. 1.2 NAME
staeer anoress | 411 4TH 8T, HIGHLANDVIEW 1.3 STREET ADDRESS
orv-si-oe | PORT ST JOE AL P 14 CITV-§1- 2P
TITLE T () DELETE ZATILE T U Change ] Addition
At HICKS, SHIRLEY T. 22MAME Littie, Dcbra T.
swreet aoess | 902 TENTH 8T 23STREET ADDRESS | 57,3 Gar s SON Are.
CITY-51-21P PORT ST JOE FL seom-stze | Port SF Jpe B 3345
TIE PD [T DELETE 31TIHE i [ crange T} Adaition
HAME WHITFIELD, WILLOUGHBY 32 NAME
swier aporess | 419 SECOND ST HY l 3.3 STREET ADDRESS
Cite-§T- 2P PORT ST JOE FL 3.4, CITY-ST- 2%
I 7 GELETE 4ITITLE [T change 1] Addition
KAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-21P 44 TiTY-§T-2P
HILE ] CELeTe $1TIMLE {J Chanpe ] Aduition
NAME 5.2 NAME
STREET AGORESS I 5.3 STREET ADDRESS
Oty -$1-2 54 CITY-ST-2P
TnF | M T 6.1 THLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Cily - 51-2IP 6.4 CITY-T-2F

14. | do hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)1), Florida Statutes. | further certify that the
informalion indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as If made under oath; that
I am an officer or director of the corporation or the recelver or rusiee empowered to execule this report &s required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an atltachment with an acddress.

CR2E037 (9/96)

Jo/?7 [¢a42 ALF- 6.3 /7

Data Daytirne Phone 10010284




