* « FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 716877

1. Corporation Name

THE HIGHWAY HOLINESS CHURCH OF CHRIST OF THE APO
STILE, INC.

Principal Place of Business Mailing Address

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90101 015 ****61.25

164007 - 9ofor - 15

2404 W 20 ST 165 NW 15TH STREET I ' '
FT. LAUDERDALE FL 33311 POMPANO BEACH FL 33060
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
by Zl/ e 5T 6 fos~P7 #/ /S ST 07/15/1969 |
slite, Apt. #, etc. " Suite, Apt. #, etc. 4, FE|Number. . - . . —= .+ || Applied For -
22} : 27 510182650 Not Applicable
City & gtat City & State ] . $8.75 Additional’
23] %j ri pudad &/J- Fl ol fonwjlo-sne k. F 5. Cortfoats of Status Desired [ ' Foe Required
fip Country}4 raswhnd]  TZip iy Country 6. Election Carnpaign Financing $5.00 may Be
24 P . 2] T304 0 [s0] 2 jte/inrd- | Trust Fund Gontribution L Added to Fees
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Reglistered Agent
81] Name
GRISSETT, RALPH 82| Street Address (P.O. Box Number is Not Acceptable)
165 N.W, 15TH ST.
POMPANQ BEACH FL 33060 83
84| Gity 85| Zip Code
FL ®|°

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agant and tie if applicable.

{NOTE: Registered Agent siqnature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP 3 DELETE 1.4 TITLE ' [QChange  {] Addition
NAVE GRISSETT, BISHOP R 12 NAME

sTreeT apDress| 165 NW 15TH ST. 1.3 STREET ADDRESS

crv-sr-ze | POMPANO BCH. FL 33060 14 CITY- 5T-2P

TITLE D [ DELETE 21TMLE [ Change  [[] Addition
NAME GILES, DEACON L. 22 NAME

sTreeT anoress| 2208 NW 20TH ST. 23 STREET ADDRESS N

GITY-5T-2IP FT. LAUDERDALE FL 2.4 CITY-ST-ZP .
TME D [ DELETE 31TME [JChange  [] Addiion
NAME GREEN, DEACON F., JR. 32 NAME

streer anoress | 424 NE 2ND ST. 33 STREET ADDRESS

orv.st.ze | BOYNTON BCH. FL 34, CITY-ST-ZP .

TITLE Dv [] DELETE 41TILE [JChange  []Addition
NAME GRISSETT, IDA MAE 4.2 NAME

sTreeT aporess| 165 NW 15TH STREET 43 STREET ADDRESS

orv-stze | POMPANO BEACH FL 33060 44 CITY-ST-2ZIP

TIMLE DT [] DELETE 51TMLE [JChange [ Addition
NAME GRISSETT, DEACON C 52 NAME

sTREET apDRess| 2208 NW 20 ST 5.3 STREET ADDRESS

arv-stze | FT. LAUDERDALE FL 33311 54 GITY-ST-2IP

TITLE [ DELETE B.IYITLE [JChange  [JAddition
NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-ZP . 6.4 CITY-5T-2IP

14. | hereby certify that the informatioy
indicated on this annual repof
officer or director of the col
Block 12 or Block 13 if ¢f

SIGNATUR

pplie

e empowered to execute this 1aport as require
ittpall other Jiks

G4 o),

d'with this filing does not qualify for the exemption stated in Section 119.07(3)
gfental annual report is true and accurate and that my signature shall have the s

(). Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an
17, Florida Statutes; and that my name appears in

0025757

CR2EQ37 (11/98)

d by Chapt
,/%/55547‘% ! ;’_‘/‘z‘-??



