2006 NOT-FOR-PROFIT CORPORATION

'ANNUAL REPORT (AR)

FILED
May 02, 2006 8:00 am

DOCUMENT # 702485

1. Entity Name

HIGHLAND VIEW BAPTIST CHURCH, INC. T

Secretary of State

05-02-2006 90220 049 ****61 .25

Principal Place of Business

310 LING STREET
ESRT ST JOE FL 32456

Mailing Address

PQ BOX 82
PgHT ST JOE FL 32457
U

A ACAERVETY PN B V A

LT

LU

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #. eic. Suite, Apt. #, etc.

1st MOORE CR2E037 (10/05)
City & Slate City & State 4. FE! Number Applied For
59-2850857 Not Applicable
Zip Country Zip Country $8.75 additional

O

5. Certificale of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUILLOT, WALLACE
457 MARLIN STREET
PORT ST JOE FL 32456

" James C.hndtle

Street A;ﬁresa (P.O. Box Numbf;is Not Accepiable)
I nﬂ'}'

“ Dhet St Joe FL | 3595¢

the obligations of registered agent.

SIGNATURE Aﬂ/.,.,.vgz, e, M

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famlhar with, and accept

JQmPS C. in"H’[t"

Y4-24-0¢

nature, fyped of printed name of reqistered agernt und e f nppicadle

{NOTE" Rogistened Agert sigivistute rdquiied when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

ICERS AND DIRECTORS

1t. ADDITIONSICHANGES TO OFFICERS AND DIF!ECTORS [N 10
TILE sD Detete TITLE (3 Change  [iFddition
N LITTLE, JAMES C. NAME L: nda. Wood
STREET ADDRESS |426 LING STREET STREET ADDRESS | R0 Ko 0 Ave .
arv-s1-2p |PORT ST JOE FL ovste | et SHJee, B 33456
TI7LE T O] Delete TITLE [JChange  [J Addition
NAME LITTLE, DEBRA J NAME
STREET ADDRESS |613 GARRISON AVE STREET ADDRESS
ev-st-ze - |PORT 8T JOE FL ) CITY-ST- 2P
SITLE PD [ Delate TITLE [3 Change [ Addition
NAME LINDSEY, LOUIS NAME
STREET ADDRESS | 201 218T ST STREET ADDRESS .
CITY-S1-21F PORT SAINT JOE FL 32456 Crry-§i-2F
TTLE [ petete TALE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IF CIry-S1-7IP
TITLE O petete TITLE [1Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-S7-21P
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21° CITY-ST-ZiP

if changed. or on an atiachment with an acdress, with alt other like empowered.

" /-)'—\70 "y

R

r. 9 vr_._ S SsFLL 8.7 0=

T L e

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Stalules. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legat effecl as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered (o execute this zeport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

NN 2T VR TV




