2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 08:00 AM!

DOCUMENT # 727302 Secretary of State
1. Entity Name
HIGHPOINT CHURCH OF GOD, INC.
Principal Place of Business Mailing Address
501 BURNS AVENUE 501 BURNS AVENUE
LAKE WALES, FL 33853 LAKE WALES, FL 33853
03302007 No Chg-NP CR2EQ3I7 (4/08)
DO NOT WRITE IN THIS SPACE R AppTed For
59-1874736 Not Applicable
5. Certificate of Status Desired B/ ?eﬂe.;:gf:éﬁonal

8. Nama and Address of Current Reglstered Agent

501 BURNS AVE. DO NOT WRITE
LAKE WALES, FL 33853 IN THIS SPACE

8, The above named entity submits this statemant for the purpese of changing its ragistered office or reglstered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obllgations of registarad agent.

SIGNATURE
Signature, typed or printad name of ragistarad agsn! ana tits ¥ appicd ole. (NOTE: Ragisiarad Agant aignaturs required whan raingating) DATE
C T e ST 2
Fillng Fee Is $61.25 8. Elactlon Campaign Financing $5.00 May Be ) f]_lijijilli_;_lll:_!'qtérﬁ%?g*inﬁg 20,10
Due by May 1, 2007 Trust Fund Contributian. O  AddedtoFees 04/ 1807 -B00 - o it
10. QFFICERS AND DIRECTORS
TITLE vT
NAME POOLEY, TODD

STREET ADDRESS | 110 FAIRCHILD AVE,
Cry-ST-2IP BABSON PARK, FL. 33827

TITLE CcT

NAME WISEMAN, CHRIS

STREET ADORESS | 118 ALVINA AVE
CTY-S7-2P LAKE WALES, FL 33853

TILE T
NAME BREWER, PATRICIA

STREET ADDRESS | 2324 LAKE EASY RD
CITY-ST-21 BABSON PARK, FL 33827 DO NOT WR'TE

we  |or IN THIS SPACE

EIRCHFIELD, VIVIAN
STREET ADDRESS | 2559 MCCOWN RD
ciry-§T-21P LAKE WALES, FL 33859

TTLE

NAME

STREET ADDRESS
CiTy-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hersby certilg that the infermation supplled with this filing does not qualify for the exermptions contalned In Ghapter 118, Florida Statutas. | further certify that tha Information
Indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that f am an officer or director
of the corporation or the recgiyer or trustes empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach wI1~h an agdress, with all other like empowerad.

SIGNATUR

)‘-’-"""“’_‘_‘* Chris Wisanan {-2-67 (8&3)6')6-0313

IGNATURE AND TYPED CR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Taytkne Phone #




