FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathertne Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # 762033

1. Corporation Name

HIGHLANDS COUNTY, INC.

PENTECOSTAL HOLINESS EVANGELISTIC ASSOCIATION OF

Principal Place of Business

321 $ AVON ESTATES BLVD.
AVON PARK FL 33925

Mailing Address

3122 AVON ESTATES. BLVD
AVON PARK FL 33825

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90029 008 ****70.00
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us Us
| 312 Bvow Es‘l*B'VcL
. Principal Place of Businass Za. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] * 02/19/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE1 Number Applied For
2] [27] 592248187 Net Applicabile
City & Stat City & t it
23] e 1 & State 5. Certicate of Status Desied - M $8-79 Additonal
23 28 Fea Required
Zip Country Zip Gountry $5.00 may Be

6. Election Campaign Financing 0
« Trust Fund Contribution Added to Feas

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

SIZEMORE, BOBBY C.
421 W BELL ST
AVON PARK FL 33825

81| Name

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

83

84| City

Zip Code

FL

SIGNATURE _‘ML% ,
Signature! or printed name of tegistersd tigant a

T Pursuant o 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
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

-13-F

if applicabla. NOTE: Registerad Agent signatura required reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. "ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD XX DELETE 11 TME [JChange [ Addition
HAME ROGERS, WILLIAM H 12 NAME
streeraporess| 413 W. WINTHROP ST. 13 STREETADDRESS
CITY-ST-ZP AVON PARK FL 14CITY-5T-2PP
TME STD [J DELETE 24 TME [QChangs [T Addition
NAME —|-BROCKWELL,-CAROL . o ~ . e _ —— . )
streeraooress| 2243 W. BECKETT 2.3 STREET ADDRESS h I
CITY-§T-2P AVON PARK FL 2.4 CTY-5T-2F
TME vVTD [ DELETE 3ATMLE [JChange [ Addition
NAME SIZEMORE, BOBBY C. 32NAME
streeTanoress| 421 W BELL ST 33 STREET ADDRESS
CITY-ST-2P AVON PARK FL 34.CITY-ST.ZIP
TME D [ DELETE 44TME [lChange {7 Addition
NAME SIZEMORE, ELMER C. 4.2NAME
streersooress| 421 W BELL ST 43 STREET ADDRESS
CIFY-5T-2P AVON PARK FL 44 CITY-ST-ZP
TIME 7 DELETE 5.1TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P i
TME [1 DELETE 81 TILE [JChange {0 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZF 64 CITY-ST-ZIP

14. hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or diractor of the corporation of the receiver or trystee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
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CR2EQ37 (11/98)

‘;!




