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2004 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N03000002028

1. Entity Namg

BIGHWAY HOLINESS APOSTOLIC CHURCH OF PORT
CHARLOTTE OF P.AF.W. INCCRPORATION

FiLE

Principal Place of Business -

Mailing Address

04 SEP-g AH 6:08

17500 RICHLAND DR 17500 RICHLAND DR SECRETARY 0F S7a7E,
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953 TALLAHASSEE. FLoRIDA
S IMIRAHETH IR
5f’rme S Above Llnine Watts
Sule, Aot B ete. CI%‘T AB#OQEC) el A ace | BN cngne CR2E037 (10/03)
City & Stat —- Clt & State 4. FEI Number Applied For
’ Co- . + "]Q h {‘0 { ‘ L F{oﬁ dA 06-1681552 Not Applicable
Country le untry o ‘ 8.75 Addition
- g 3‘?—6 2y AY‘ otle-|. 3394 g - Oﬁﬂ—l‘(o ” ©. |5 Ceotificate of Status Desired gee H_em?;:dlial .

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

WATTS, ELAINE
17500 RICHLAND DR
PORT CHARLOTTE, FL 33953

Name

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

City

Zip Code

FL

SIGNATURE

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 registerad agent.

Sigrature, typad or printed name of registersd agenl and tille I applicable.

(NQTE: Regislered Agenl signature required

whan rgmstating) DATE

-

° Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINLE 5 [ Delete TITLE Ochange [ Addition

NAME WATTS, ELAINE NAME

STREET A0DRESS | 931 DOBELL TERR STAEET ADDRESS

CITY-§1-21P PORT CHARLOTTE, FL 33948 CIny-5T-21P

THLE O pesete TITLE [ change [ Addtition

NAME NAME = -, — _—
SHHNOE ] 2aaayYs

STREET ADDRESS STREET ADDRESS (9725 A0 a0 # w11

CITY-5T-2P CITY-5T-2F AL i - [

I~ — - =~ - e e e e s O peletp ™ B_TTLF. . . _ _ L [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P GIrY-ST-7P

THLE O celete 1IMLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-2IP CITy-81-ZIP

TNLE [ petete THLE [0 change [ Aduiion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$1.21P CITY-§T-ZiP

LE [ Delete TiLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2iP Ciy-§1-2Ip

SIGNATURE:

12, 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered to execute this report as required by Chapler 517 Flariga Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like émpowered.

Elui Wt Egiwe wws res, S¢ \41 oy @u)743-7(3¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daylima Phone *




