2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 702485
1. Entity Name g Ff
HIGHLAND VIEW BAPTIST CHURCH, INC. L ED
Principal Place of Business Mailing Address S-L- " .
LLh
PORT ST JOE FL 32455 RORT ST JOE FL 32457 TALL Al !3{% L OF STATE
%)
s U . AOSEE, F LORIDA
2. Principal Place of Business 3. Mailing Address “II“H ||‘ In" " I\I I| Im”l\ |H||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
59-2850857 Not Applicable
ap Country ap Gauntry 5. Certificate of Status Desired 0 ?eae zesql':?:;'o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
i o ’ Name B A T -
7 gg?!nglﬂ-[mASlTLﬂAE%Er N o —-—— -Street Ad-c;ress (P.0-Box Numbér is NotAcceptable) - -+ -wwm - =
PORT ST JOE FL 32456
City FL | 27 0o

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. | am familiar with, and accept
the obhigations of registered agent.

siGNATURE _Lufotlace Thisttat 12~ 7~ 01./-

Signature. typed or priniad name of registered agart and tile « applicable. (NOTE: Hegistered Agent signature required when remstaling) DATE
9. Election Campaign Financing $5_00 May Be
Due By Septernber 8 2004 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T sb - O pelete TME [J Change [ Addition

NAME LITTLE, JAMES C. NAME _ " _ _ _

STREET ADDRESS 426 LING STREET STREET ADDRESS SO0 1273252

cv-stzp  |PORT ST JOE FL CITY-5T-2P 1014/ 04--01027--021 #s#61, 25

TITLE T T Detete TIiLE [ Change [T Addition

NAME LITTLE, DEERA J NAME

sTReET ApDREss {613 GARRISON AVE STREET ADDRESS P I D T O B e oo

cry-st-ze  {PORT ST JOE FL CITY-ST-7iP e L N Oy Ty _H %170 0
.me. .. [PD . _— oo Ooetete . B me ] [ Change [ Addition
. HAME LINDSEY, LOUIS NAME - ’ T T T A T
—GTREET ADORESS .| 201-218T.8T . — —_— - STREET AGDRESS . : - -

CITY-ST-21P PORT SAINT JOE FL 32456 CITY-ST-ZIP —_ _

MLE 3 pelste mE - [Jchange [T Addition

NAME : NAME n)

STREET ADDRESS STREET ADDRESS E ! ! \‘\J \

CTY-ST-2IP . CITY-§T-2IP

THTLE O petete i TITLE \‘ [T change ] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP .

TIME L] Delete TIE [ Ghange {7 Additicn

KAME ’ NAME

STREET ADDRESS i ‘ STREET AGDRESS

CITY-51-2IP Cy-St-21P

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ent with an addess, with all ather like empowered
SIGNATURE: {4 [ : @7&%«, Depra T, Lite 9-% '0{/ @50)227 "/ 304

NATURE J Pl‘D OR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR Date ' Dayhme Phone #




