FILE NOW: FILING FEE IS $61.25 FILED !

14. I hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), 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 have the same legal effect as if made under oath; that | am an

officer or director of the corpora
Block 12 or Biock 13 if changg

SIGNATURE:

Ry

SIGNAYUR

bn an attachment with aQ address,

with alt other like empowered.

ED Debra T, LitHe -

oa or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Dai

999 G2)ga7/50c

NONPROFIT FLORIDA DEPARTMENT OF STATE A r . g
CORPORATION Katherin Hars 21, 1999 8:00 am ¢
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90083 023 ****51 25
DOCUMENT # 70248
1. Corporation Name
HIGHLAND VIEW BAPTIST CHURCH, INC. S
Principal Piace of Business Mailing Address
382 UNG STREET. Hv 310 LING STREET. HV
PORT ST JOE FL 32456 PORT ST JOE FL 32456
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
@l 2/0 LingStreet w3872 Ling St 05/26/196 1
Stite, Apt. #, etc. J Suite, Apt. #, etc.  J 4. FEI Number Applied For f
22] j27] 59-2850857 Not Applicable ’
' City & State 7 "I 0 e City & State- - =~ - - e el Lo -~ —~$8.75 additicnal
5. Cettifcate of Status Desired = [J . .
5 Dot 5+ Joe £ Port St Joe, F1. it of S D Fou s
Zip : Country Zi Coyntry 6. Election Campaign Financing $5.00 Mmay Bs
m ’3 ;) JJ % ’_EI id ’p ;I j ﬁ ‘1’5 é’ raﬂ é“;u/ F Trust Fund Contribution U Added to Fees
- 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
81| Name
GUILLOT, WALLACE 82| Streat Address (P.O, Box Number is Not Acceplable)
457 MARLIN STREET
PORT ST JOE FL 32456 8
84| City FL 85] Zip Code
T1. "Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, th;a above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE l ,
‘Signaturs, typed or printed name of regisiered agent and tibe ff appiicable. (NOTE: Regis Agent sigi required whan DATE o .
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME sD [0 DELETE 11TME [2Change  [JAddiion | *
NAME LITTLE, JAMES C. 12 NAME . 5
smreer aooress| 411 4TH ST. HIGHLANDVIEW —— Y- YA 0 i Street b
cry-stze | PORT ST JOE FL 14CITY-5T.ZF ¥
TIME T \ [ oELETE 21TILE [Change  [JAddition | ©
NAME LITTLE, DEBRA J 22 NAME
streeT aooress| 613 GARRISON AVE 23 STREET ADDRESS
orvst.ze | PORT ST JOE FL 2 4 CITY-ST-2P
TILE PD - .- [] DELETE 31TME " = B - - [#Change - [ Addition
NAME WHITFIELD, WILLOUGHBY 32 NAME R
streeT opress| 419 SECOND ST HY vsweerroness| 491 Bon ta St
crvst.ze | PORT ST JOE FL 34.CITY-ST-ZP
TMLE {] DELETE 41 TIMLE CIChange [ Addition
NAME 4, ZNAME
SYREETADORESS 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-21P
TM.E [] DELETE 51TME ClChange [ Addition
NAME 5.2 NAME !
STREET ADDRESS 53 STREETADDRESS t
CITY-ST-ZIP 54 CITY-$T-ZP ;
TME ] DELETE 81 TMLE [JChange [ Addition '
HAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P



