FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 702485 ecretal V of State
1. Entity Name 04-30-2003 90052 049 ****g] 25
HIGHLAND VIEW BAPTIST CHURCH, INC.
i_Principal Place of Business Maiting Address l l 0 2
310 UNG STREET PO BOX 82
PORT ST JOE FL 32458 PORT ST JOE FL 32457 73 52 N
us us ) . N
s s s RN SR AR A
Suile, Apt #, elc, Suile. Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2850857 Applied For
Not Applicable
Zip Country Zp Gountry 8. Certificate of Status Dasired O Ees‘;;esqg?:;ﬁma'
6. Name and Address of Current Registered Agent. . -_ = e > ==-7.~Name and Address of New Registered -Agent -7
Name
GUILLOT, WALLACE Street Address (P.O. Box Number is Not Acceptable)
457 MARLIN STREET
PORT ST JOE FL 32456
City FL Zip Code

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

-y

SIGNATURE -3
Signature, typed er printed nameraf registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
) - p 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
_,_:\_ ; $ Trust Fund Contribution. O Added to Fees Florida Department of State
% =

o i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE SD ; O Deete TIMLE () Change  [] Addition
NAME LITTLE, JAMES C. NAME
sTrRecT ADDRESS | 426 LING STREET - STREET ADDRESS
CITY-5T-2P PORTSTJOEFL - CITY-57-7IP
TITLE T O belete TITLE Clchange [ Addition
NAME LITTLE, DEBRAJ . NAME
streeT aoness | 613 GARRISON AVE .. STREET ADDRESS
orv-st-zf | PORT ST JOE FL' ™7~ CITY-ST-2P
TITLE PD ’ T BT - ST dJ ) T T TTAthange [ Addition
A WHITFIELD, WILLOUGHBY A Lou—! 5 g'ﬂ 5 ‘Y
sTReeT ADDRESS | 451 BONITA ST stReeTAanoRess | 20 4+ 21 = -3 7L
orv-s1-2¢ | PORT ST JOE FL ov-st2e | Pantbf, Joe 1 33457,
TILE [ pelete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change £ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-7IP
TMLE S [T Oelete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12, | hereby certify that the information supplied with this filin é; does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered o 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 atta t with an addrggs, with allgther | hke empowered.

Y

SIGNATURE: UIRED 4/2/ / 03 (¢50)227-30,

D NAME OF SIGNING OFFICER OR DIRECTOR Date “eGputima Phone ¥

SIGNATURE AND TYPED DR.ERINT

0068735

CR2E037 {10/02)




