FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 A

o FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

T &.‘1(

Secretary ¢of State
DIVISION OF CORPORATIONS

DOCUMENT # 716877 (6)

1. Corporation Name

THE HIGHWAY HOLINESS CHURCH OF CHRIST OF THE APO

STLE, NG ]

Principal Place of Business Mailing Address
2404 NW 20 ST 2404 NW 20 ST
FT. LAUDERDALE FL 33311 £T. LAUDERDALE FL 33211
us us
3. Date Incorporated or Qualfied 3a. Date of Last Report
07/15/1969 04/28/1995
2. Principal Place of Businass 2a. M‘ai\ing Addrass 4, FE! Nurnber Applied For
21 oty #7470 Ao SE % Jlos 7IW/ BO S - 510182650 Not Appicanie
o N .
Sulte, Aat. # ete. |, Suite Apt ¥ ete 5, Cerlifcale of Status Desred ] $8.75 Addiional
22 27] Fes Required

| City & State 6. Flection Campaign Financing = $5.00 May Be
L ,.{J,'i’-l'- v Y=l |28 Wﬂﬂ .y B &,,, Trust Fund Contribution Added to Fees
Z Cauglry . Country 8. This corporation has hability for intangile tax under s. 199.032,
@ =53/ () W{u\/]? 29, §_§ Ol O s fa_»q/n.zwg | Florida Stannes O ves 0N B
g. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName

GRISSETT, RALPH B3] Sroo Ak o (PO, Box Number is Nat Acceptable]

165 N.W. 15TH ST.

POMPANO BEACH FL 33060 83

84| City

l Zip Code

FL [®

41. Pursuant to the provisions of Sections 617,050 and 617.1508, Flonda Statutes, the above named corporation submts this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flocida Such change was authorized by the corporation’s board of dlirectors | hereby accepl tne appaintiment as registered agont. lam
familiar with, and accept the otligations of, Section 617.0003. Florida Statutes.

SIGNATURE . _ . . ____ L . L . L o . . . .
Shgiat e Tyoded on O il F8TS OF Fereeroa ageet a b S o 3 it EHE Peyiilers 1 Age 1 s niatore ez e whet perslata'y DTy

12. OFFICERS AND DIRECTORS 13, AT IONS THANGE S 10 OF 110E 15 AND [ REGTGRS IN 12

T PD ) [ JDELETE 111 ‘ o [JCnange [ Addtion

NAME GRISSETT, RALPH 1.2 NaME

srarer anpaess | 165 NW 15TH ST, 1.3STREL ) ACDRESS

CITY-51- 217 POMPANO BCH. FL 14011¥-51-2p

TWTLE D [JDELETE Z1TILE ClChage L Addition

NAME GILES, LUCHER 29 NAME

siaeer appress | 2208 NW 20TH ST. 2 SSTREET ADDRESS

CIvy SF-ZIP FT- LAUDEHDALE FL 2 4CIY-5T-2IP

TE D CJOELETE 31TIILE [JCrenge [ Additan

NAME GREEN, FRANK, JR. 32 RAME

streer anoress 424 NE 2ND ST. 335IREET ADDRESS

CTY-ST-21F BOYNTON BCH. FL 44 CTY-51-2F

TILE D [IDELETE 41TIE [Ochange  [] Addition

NAME GRISSETT, CHARLES N. 4 7NANE

sweeTanoress | 2802 NW 6TH ST. 43 STRLET ADURESS

CITY-ST- 2P POMPANO BCH. FL 7 44 0TY-ST- 2P

TITLE [CIDELETE 51MME Ochange [ Addilioa

NAME 52 NAME

STREEY AQDRESS 53 STREEF ADDRESS

CITy-51-217 7 54C1Y-51-71P

Tt CIDELETE B1TITLE [JCnange  [] Additian

NAME 67 NAME

SINEET ADDRESS 63 STREET ASORESS

CiY-ST-2F ) E4CITY-5T-2P

14. 1 do hereby certily that the infarmation supplie
certify that the inforrmaton indeated on this
oath; that | am an oficer or direstar of the #
appears in Blook 12 or Block 13 If cha

SIGNATURE:

fvith this hiing is voluntarily furnished and does not qualify for the axemption stated in Secton 119.07(3)(k), Florida Statutes. | further
fmual report or supplemental annual report is true and accurate and that my signature shall have tne same legal effect as i made under
Bt Or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes: and that my name
“with an address.
<
2
FRIETED NAME OF SIGNING OFFICER OR DIRECTOR | Thagte Prons K

CR2E037 (12/95)




