— FILED
2008 NOT-FOR-PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # N03000002028 SEEE 05-19-2008 90033 019 ****51 25

1. Entity Name
HIGHWAY HOLINESS APOSTOLIC CHURCH OF PORT
CHARLOTTE OF PAF.W. INCORPORATION

Principal Place of Busiress Mailing Address

TokmieR R | ao103882
PORT CHARLOTTE, FL 33948 .
RGO

“TAm7 arms Tral SAame S ABO\-/IQ.

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adadress
Suite, Apt_ #, etc. Suite, Apt. #, efc. '
— I e — 05132008 Cng-nP CRZEQ37 (12/06)
City & State ' C{ City & State 4. FE| Number Appilied For
OcT Qah HY‘|0 ‘k [ ‘FIOY' 1df A 06-1681552 Nat Applicatle
32%61 59\ C‘,.? &u;[\' )i O‘ﬂ—e. Zip ) Country:__—__, 5. Cenificate of Status Desired O Egzgmﬂbﬂa'
6. Name and Address of Current Reglsterad Agent 1. Mame and Address of New Registered Agent

Name

‘WATFS, ELAINE ‘1"07 c( ‘m m,‘ f\m\ .WH] L |
PORT CHARLOTTE, FL 33654 ..PO T ChAr! oife HOr da
. 33952

[ City Zip Code
- FL |
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 Fiorida. | am famitiar with, and accept
the obtigations of registered agent.
il

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

SIGNATURE

Slgnatre, typad or printed name of registarad agent and e § applicable_ (mmetmmwmmrmmm) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Addet to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS ", ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TME TS [ Detete TME 3 Crange [ Addition
NAME WATTS, ELAINE RAME
STREET ADORESS | 931 DOBELL TERR STREET ADDRESS
CATY-ST-2P PORT CHARLOTTE, FL 33948 CITY-ST-2P
TLE [ Deiete TME [ Ctange [ Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
Cmy-51-2P GIFY-ST-2P
TRLE O Delete TmE O change [ Addition
NAME NAME
STREET ADORESS STREFT ADORESS
CITY-ST-2P CIY-5T-7P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Chy-ST1-29 cy-§1-2r
TILE [ deiete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-29 GITY-ST-2P
TME O Delete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this fi;m does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue accurate and thal my signature shali have the same legal efiect as if made under cath; that | am an officer or director
of the corporation of the receiver or truslee 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 attac t with an address, with all other like ed e \(CD f .
minis [ra (or .

SIGNATURE: [dl/)‘(_/ A - 'Eigine wWaths 5;!3—08 @‘11)7‘{37131

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DOFFICER OR DIRECTOR Daytme Phone #




