2007 NOT-FOR-PROFIT CORPOhATION

- ~ANNUAL REPORT (AR) FILED

DOCUMENT # 702485 May 10, 2007 08:00 AM
1. Entily Namo 9
Secretary of State
HIGHLAND VIEW BAPTIST CHURCH, INC,
Principal Place of Business Mailing Address
310 LING STREET PO BOX 82
PORT ST JOE FL 32456 PORT ST JOE FL 32457
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt. #. otc. Suite. Apt, ¥, olc. 1st MOORE CR2E037 (10/06)
Cily & State Cily & Slale 4. FEI Number Applied For
59-2850857 Nol Applicable
Zip Counlry Zip Country 5. Corlificate of Sizlus Desired [ ?i'gfql‘;f':é"“”aj
€. Name and Address ot Current Registiered Agant 7. Name and Address of New Registered Agent
Name
LlTTLE» JAMES C Slreot Addross (P.O. Box Numbor is Nol Acceplabte)
426 LING ST,
PORT ST JOE FL 32456
City FL | Zin Code

8. The above named enlity submits this slatement for tho purposo of changing ils rogislored offlice or registered agent, of bolh, in tha Slale of Florida. | am familiar wilh. and accepl
the obtigalions ol ragislerod agent. :

SIGNATURE
Slgnaisre, lyped o prinfed name of regsiered agent and ulle 1 gapheatio (NOTE: Regisierad Agont signaire raauired when reinstaling} DATFE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Conlribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 10
T sh O peleie 1. O Change T Addition
NAME wOOD, LINDA NAMI.
STRELT ADDRISS | 206 LONG AVE. SIHTTABDIN SS
CIY-S1- 71 PORT SAINT JOE FL 32456 LIY-s1- 200
nir T {21 petote nn O change [ Addition
NAMI LITTLE, DEBRA J NAM:
SIRCLTADDEESS | 613 GARRISON AVE SIRITADDA S8 g
CITY-81-2IP PORT ST JOE FL Clly-si-7r 05, 40,0 ?ngl}f_‘ﬁjﬁv.. ik 61 . 2!;
I, PD [ pelete I O change  [] Addttion
NAME LINDSEY, LOUIS NAMI
SIRELT ADDRESS | 201 21ST ST SIMETADUIY S8
CIN-ST-2¢ | PORT SAINT JOE FL 32456 LIY-S1- 4P
nmnr. [ pelete [T {lchange [ Addition
NAME - . NAMI
STHELT ADDRESS SIHEHUTADDHE 85
ClY-S1-41P CIHY-81-4P
nrr O belele i 3 Change ] Addilion
NAML NAMI
STREET ADDRESS SIRIFTADDRESS
CITY-§1-21F CITY-S1-21P
TILE (1 pelete i [ cnange (] Addilion
NAMF NAME
STREET ADDRE S8 SIRELTADDRESS
CIY-Si-21p CITY-ST1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the infermation
indicaled on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ) am an officer or direcior
of the corporation or the roceivor or trustoo empowered (o exocuto this report as roquirod by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all olher like ompowared.

SIGNATURE: ﬂwa_ \"Dsbra J Litlie J//#/o’] Jggo)gZ’_?-/Boé

S 4P B e e




