FILED
2007 NOT-FOR-PROFIT CORPORATION  Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 740688 04-06-2007 90030 002 ****61 25
1. Entity Name
HIGHLANDS UNITED PRESBYTERIAN CHURCH OF
JACKSONVILLE, INC.
Principal Place of Business Mailing Address SR IAVETE S S
OF JACKSONVILLE, INC. OF JACKSONVILLE, INC. .
10900 MCCORMICK ROAD 10900 MCCORMICK ROAD .
IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
e P TR R R ERAW NN IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

59-1614705 Not Applicable
“e . Counry zP Country 5. Cenificate of Status Desired O 2:;;:: lﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KEITH M. DEAL
101 BARNETT REGENCY TOWER Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL | Zip Code

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

-

SIGNATURE
Signature, typea or printed name of registared agent and fitte it applicabla, (NOTE. Registered Agent signalure reguired when remnstaling) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added io Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE v : % Delete TIE Viee Peesident B2 Change [ Addition
NAME SMITH, JUDY NAME Jimn &g .
STREET ADORESS | 10800 MCCORMICK RD s anoress | foqoo  w s Cormicle &b
ory-sT-ZP | JACKSONVILLE, FL 00000, ar-s-p | dece Genuille, Fo 32308
TITLE DAL ] Delete TIE [ Change [ Agdition
NAME MORRISON, MARK NAME
STREET ADDRESS | 10800 MCCORMIC RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 00000, CITY-ST-2P
THTLE DAL ] Delete TITLE [J Change ] Addition
NAME CARPENTER, GEORGE NAME
STREET ADDAESS | 10900 MCCORMICK RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 00000, CITY-S1-2p
TME T ™ Detere TME Treaswusfer B Change . Addition
NAME HAND, MARK NAME Lo bt v ot
STREET ADDRESS | 10800 MCCORMICK SREETADORESS | | Qoo ASCorwnick _
oTY-ST-2F | JACKSONVILLE, FL 32225 CITY-S7-2P decWSemuile | P 5 2235
TILE P [ Detete TITLE JChange [ Addition
NAME PREWITT, KAREN RAME
STREET ADDRESS | 10900 MCCORMICK RD STREET ADDAESS
CITY-ST-21P JACKSONVILLE, FL 32225 CITY-ST-ZP
TITLE [ Delete TME Sectetoor O Change P Addition
NAvE NAVE Bruce ‘Sram
STREET ADDRESS STEETADORESS | | g0 mE=Co ele pf,y( i
CITY-ST-ZP CITY-S1-2P Jacksmulle, Fo Ty

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empfwered Lo executa 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 attachghert with an resy all other like empowerad.

SIGNATURE: 2 Y !7;!67 454515 b}

SIGNATURE AND TYPE%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona ¥

v



