FILED

2006 NOT-FOR-PROFIT CORPORATION Jun 12, 2006 8:00 am

ANNUAL REPORT : Secretary of State

_192- 8k e
DOCUMENT # N05000003314 06-12-2006 50003 019 77770.00
1. Entity Nama
HEDGE HIGHWAY EVANGELISTIC ASSOCIATION, INC.,
- Yyuuw -
Principal Place of Business Malling Address
ATTN; JANELLE C. COOK ATTN: JANELLE C. COOK
5635 SE GREENS LN 5635 SE GREENS {N
STUART, FL 34997 STUART, FL 34997
ST v NIRRT MR T
S S ethee Sute. Aot . sie 06062006  Chg-NP CR2E037 (4/06)
City & Stale City & State - ~ T|74,FFrNomer AT e ————————; AnDlied For _
,Vp" 7 A‘pp[q Ca,ble_, ot Applicable
Zip Country &p Country 5. Certificate of{itglus Desired I§58e' ;esqﬁf:dilional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
PORTER, DONNA
228 SW 18T AVE Street Addrass (P.O. Box Number is Not Acceptable)
DELRAY BCH, FL. 33444
City F L Zip Code

8. The above named enlity 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 obligatiens of registered agent.

SIGNATURE _
‘; Signalure, lyped of prnled name ol regislered agent and Ltk il appicable (NQTE: Ragsleted Agenl signature required whan rminslaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Conlribytion. O Added to Fees Florida Dapartmant of State |
10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FIILE PTD [J Dzkeee THLE [JChange [ Addition
NAME ~————|-COCK,.JANELLE C e — e — BemaNE L - - —_
STREEY ADDRESS | 5635 SE GREENS LN STREET ADDRESS
CITY-S7-2IP STUART, FL 34997 CITY-S1-21F
TILE vD 3 pelete e [ Change [ Addition
MAME HALL, WARD G NAME
STREET AODRESS | P.0O.BOX 1506 STREET ADDRESS
CIvY-§T-2iP JENSEN BCH, FL 34958 CITY-ST-2IF
IMLE sSD 7 Delete TILE [ Change [ Addition
NAME PORTER, DONNA NAME
STREET ADDRESS | 228 SW 1ST AVE STREET ADDRESS
CITY-ST-21P DELRAY BCH, FL 33444 COy-ST-2P
TITLE [ oetete TRE [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CilY-§1-2P CiTY-ST- 2P
TIILE [ Delete 1I7LE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TITLE [J petete TLE Ochange [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CATY-ST-2P CHTY-ST-21P

12. | hereby certify thai the inforration supplied with this filing does not quality for the exemptions contained in Chaptler 119, Florida Statutes. | further cerily that the information
indicated on this report or supplemantal report is true and accurate 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 or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmaent with an addrass, with all other Yike smpowared.

SIGNATURE:

Daytima Phong &

-
SIGNATU‘l! A:P TYPED OR PRINTED NAME OF §GNING OFFICER OR DIRECTOR
k’ 5

VARD &, ftALE



