NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 702485

1. Corporation Name

HIGHLAND VIEW BAPTIST CHURCH, INC.

Principat Place of Business

382 LING STREET. Hv

Mailing Address
310 UNG STREET. Hv

FILED
Apr 23 1998 8:00am
Secretary of State

IO A

b4

26]

. Certificate of Status Dasired O

3. Datel i
PORT ST JOE FL 32456 PORT ST JOE FL 32456 ate Incorporated or Qualified
us us 05/26/1961
4. FEI Number Applied For
59-2850857 Nat Appiicable
2. Principal Place of Business 2a. Mailing Addross $8.75 Additional

Fes Required

Suite, Apt. ¥, alc

27

Suite, Apt. #, elc.

. Election Campaign Financing

$5.00 May Be

FL ||

22 Trust Fund Contribution Added to Faes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] ;] [ Yes o
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
_ﬁ-] ;E] m m Personal Property Tax due June 30. Chves [ElNo
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GUM-OT- WALLACE 82| Street Address {P.O. Box Number is Not Acceptable)
457 MARLIN STREET
PORT ST JOE FL 32456 83
B4| City Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Slatutes, the above-named corparation submils this statement 1o ihe purpose of changing its registarad
office or ragistarad agent, or both, in the Siale of Florida, Such change was authorized b,
agent. | am famitar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___

y the corporation’s board of directors. | hereby accept the appoiniment gs registered

Slgnétum. typred c-rb'wlalml;g;ﬁnm ol regislered agent and litke if applicabls

(NOTE : Registered Agenl signature required whan rainstating)

DATE

12, OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

WTLE 5D [J OELETE +170LE [T crange [T Addition
NAME LITTLE, JAMES C. 12 NaME

smeeraporess | 411 4TH ST. HIGHLANDVIEW 1.3 STREET ADDRESS

CITY-ST- 2P PORT ST JOE FL 14CITY-5T-2P

TITLE T [ GeLETE Z1TLE [ change T Addition
NAME LITTLE, DEBRA J 2.2 NAME

swreer anoness | 813 GARRISON AVE 23 STREET ADDRESS

CITY-§1- 2P PORT ST JOE FL 2 4 CITY-ST-2IP

TITLE PD [C] peLeve 31TMLE [T crange [ Addition
NAME WHITFIELD, WILLOUGHBY 32 NAME

sineer aponess | 419 SECOND ST Hv 33 STREET ADDHESS

CHTY-S1-21P PORT ST JOE FL 34, CITY-ST-2P

TILE LT oeLene a1TnE [JChange 1 Addilien
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2P 44 LITY-81- 7IP

ILE I DELETE 51TLE [ cherge [ Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY -51- 2IP 5.4 CITY-ST- ZiP

TITLE T DeLeTE 61 TITLE [J Changs [T Addition
NAME .2 NAME

STREET ADDRESS £3 STREET ADDRESS

CiTY-S1- 2P £.4 CITY-ST- 21P

- /3-98

14. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furthar certify that the information
indwcated on 1his annual report or supplemenial annual repont is true and accurate and that my signaeture shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changod, or on an altachment with an address

SIGNATURE: MO(%;%& Debra T LiHk

($50) 229-6.3)9

CR2E037 (10/97)



