FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 &

FLORIDA DEPARTMENT OF STATE
Katherine ;ial:ris )
Secretay of State
DIVISION OF ZORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90053 047 ****61.25

DOCUMENT # 719747 F

1. Corporat on Name

GUNN HIGHWAY BAPTIST CHURCH,

{8)

INC.

Principal Plece of Business

28315 BAYHEAD RD
DADE CITY, FL 33523
us

Mailing Address

28315 BAYHEAD RD
DADE CITY, FL 33525
Us

Principal Place of Business

2a. Mailing Address

26]

3. Date Inzorporated or Qualifed

11/24/1970

Suite, Apl. #, etc.

Suite, Apt. #, etc.

|27]

4. FEI Nuinber Applied For

59-1375197

Not Applicable

o
=
=
o

HARNAGE, ARCHIE LYNN
18710 SWEETBAYY LANE
DADE CITY FL 33523

City & State City & State it
v 5. Certifcate of Status Desres [ $8.75 Additonal
E;I Fee Required
Zip™ - © T Counlry ~ Zip Country 6. Electior Campaign Financing O $5.00 vayBe |
El E ,;l Trust Fund Contribution Added lo Fees
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere«d Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Crde

Fl.

SIGNATURE

11. Pursuart to the provisions of Setions 617.0502 and 617.1508, Florida Statutss, the above-named coiporation submit:; this stalement for the purpose «f changing its registered
office of registered agent, or both, in the State of Florida. Such change was autharized by the corpora ion’s board of d rectors. | hereby accept the appuintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typsd or pnniac nan e of registered agent : nd blle if applicable. (NOTE Regestsred Agant signature requi 'ad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS £ND DIRECTORS IN 12
TIME PD [ DELETE 1ATITLE [1Change ] Addition
NAVE SHARPLESS, ROY A JR 12NAVE
STREET ACDRES § 2511 W KNOLLWOOD CT. 1.3 STREET ADDRESS
CITY-ST-ZIP TAMDR I 22614 1.4 CITY-ST-2IP
TITLE T ] DELETE 217ME CJChange [ Addition
NAME VDRT N OTIS 22 NAME
STREET ADDRESS BARTON, 23 STREET ADDRESS

600 N, WAY, UNIT 507

CITY-ST-ZP | WINTER S-BR—LNG&FT 1270R 2 4 CITY-§T-ZIP
TITLE ] DELETE 34 THLE TD [JChange [ Addition
nave R S A2NAME HARNAGE, LOUISE J.
STREET ADDRESS 33sTREETADDRESS | 18710 SWEETBAY LANE
CITY-ST-ZIP 34, CITY-ST-ZP DADE CITY FL 33523
TME [J DELETE 41TINE sSD : [NcChange [ Addition
NAME 4 ZNAME DALE S. PAGE
STREET ADDRESS «3ISTREETADDRESS | 12408 PAMPAS PLACE
CITY-8T-2IP 44 CITY-ST-2IP TEMPLE TERRACE I, 23617
TIMLE [J DELETE 51TME 4 [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDREES 8.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify thal the information suppiied with this filing does not qualify fo* the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicate 4 on this annual report o- supplemental annual report is true and acct rate and that my signature shall have the same legal effect as if made under cath; that 1 em an
officer ar director of the corporaton or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that iy name appears in

Block 122 or Block 13 if chang_ed, or on an attachrnent with an/_]address. with al other like empowered.

4/19/99 (813) 988-3688

CR2E037 (11/98)

SIGNATURE: %%éﬁ%z:ﬁ N HEOF/SIG N’GOF%T?‘DRDIRECTUR

DALE S

PACE

Date Daytme Phone #




