2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

D(ICUMENT # NO1000005140

1. Entity Name
HIGHLANDS CHRISTIAN EDUCATION STATION, INC.

FILED
05 JUL 27 Fii 2: 50

F ‘.P".. RTINS 1".-

Mailing Address
2482 ORANGEWOOD ST
AVON PARK, FL. 33825

Principal Place of Business
2215 N HOLLY
AVON PARK, FL 33825
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2. F’rinc‘:p!l Place of Business 3. Mailing Address

o

AR R

ite, £ ite, Apl. #, elc.
Suite, Bipt. #, etc. Suite, Apl. #, elc 07272005 Chg-NP CR2ZE037 (10/03)
City & State City & State 4. FEI Number Apptied For
NOT APPLICABLE Nat Applicable
Ed
- T
Zip . Country P Country 5. Cenificate of Status Desired O $8.75 Acditional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne

MYERS, KATHLYN
2215 N HOLLY
AVON PARK, FL. 33825

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

City

FL 1 Zip Code

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

the obligations of registered ageny.

SIGNATURE

Signature, typed o printec] name ol registered agent and Litle it applicabla.

{NOTE: Ragistered Agent signature requirec when reinstating) DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Departmeant of State

Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7 Delete TilLE [J Change  [J Addition
NAME MYERS, KATHLYN NAME
STREET ADDRESS | 2245 N HOLLY STREET ADDRESS
CAY-5T-21P AVON PARK, FL 33825 CITY-ST-2P
TILE o [ Detete TiTLE I change  [J addition _
NAME BOONE, CATHY NAME
* e ' L :j""" —h-—-
STREEF AGDRESS | 714 LAKE BLVD SIREET ADDRESS o-‘}“—' L1 D L b 9;'_4 L r] v 5
orv-$T-2¢ | AVON PARK, FL 33825 CTY-51- 29 08/11/05--01050- L33 ##1 2. =0
THLE D 7 Detete TITE [JChange [ Acdition
NAME MARTIN, BENJAMIN NAME
STREET ADDRESS | 3482 ORANGEWOOD ST STREET ADDRESS
CITY-ST-ZP AVON PARK, FL 33825 CITY-ST-7P
THLE [ Delete e O Change T Aadition
NAME NAME
STREET ADDRESS STREEV ADDRESS
Ciay-s1-2P Criy-Si-7P
TITLE [ pekete TRLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-7IP
TITLE [ pelete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S$T-[IP CHY-57-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is frug and accurate and that my signature shalt have the same legal effec! as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: Bew Mavtiny

23 gty 205

£E3-g3-34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG QFFICER QR DIRECTOR

Oate Dayime Prone

N TR TR .
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