FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

HIGHPOINT COMMUNITY CHURCH OF ORANGE FARK,

INC.

Principal Place of Business Mailing Address . K B

1542 KINGSLEY AVE STE 136 1542 KINGSLEY AVE STE 136

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

T RO MR ARED MO
&Y Kn\c;\rﬂ Boxx Rd. DM K 'y Y Boxx Ra,

Suite, Apt. #etc. Suite, Apt. #.’elc. 01082008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
Orar\qe, PO»T\F- | Ofaﬁo\o, PO\TK- o 51-0606121 Not Applicable
\él;..() oS Coum:; %Z;;F,JO Ls‘)i Co\u)lzlrsya 5. Certificate of Status Desired | 22;;2;3&hmj

8. Name and Ad;lrvss of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
STYRON, JEFFREY W
1542 KINGSLEY AVE STE 136 Street Address (P.0. Box Number is Mot Acceptable)
ORANGE PARK, FL 32073 - 2o Koant Gows B4,
Ci Zip Cod
Y Orange Pork FL I 2 oLS

8. The above named enlity submits this staterment for the purpose of changing its registered office or !egislered agent, or both, in the State of Florida. | am !amlllar with, and accept

the ol_qligations of registered agent. /’
SIGNATURE W72 Terney 1 SAynsd (laa oy

Signatwe, %1 q&n‘{%d regisiered agant and (it il applicable (NOTE: Aegistered Agen| signature required whan reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Fiorida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me | D B 3 Detete THLE [ Change  [] Addition
NAME STYRON, JEFFREY W NAME
STREET ADDRESS | 1542 KINGSLEY AVE STE 136 serTanDREss | BH Komignd Boxx RA.
cmy-sT-2P | ORANGE PARK, FL 32073 ciry-51-21p Crange Pace Er  320L5
e D O belete TLE ! [ Change [} Addition
NAME BRANYON, LESLIE F NAME )
STREET ADDRESS | 1542 KINGSLEY AVE STE 136 STREETADDRESS | %KY ¥ gﬂ" Proxx. RA f
CITY-8T-2tP ORANGE PARK, FL 32073 CITY-ST7-2IP O Ao ?ar\; ‘ €L 2330LS
TLE D ] Dekete TMLE R [ Change [ Addition
NAME HAILEY, MICHAEL NAME .
STREET ADDRESS | 1542 KINGSLEY AVE STE 136 STREETADDRESS | 21 F’—f‘\‘jh* Boxx Rd '
CITY-ST-2(P ORANGE PARK, FL 32073 CITY-ST-21P OFCJ\Q\,\:L Pa“\il Fy  A20LY
TITLE D O Delete TILE [ Change ] Addition
NAME FRANCISCO, LISAR NAME )
STREET ADDRESS | 1542 KINGSLEY AVE STE 136 stReeTaboRress | BY K \Cg)'h‘\' Roxux R4,
CITY-SF-21P ORANGE PARK, FL 32073 CITY-ST-2IP Oroanoce Far'\(' EL 2320LS
e O betete THLE 7 Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-21P CITY-ST-21IP
THLE [ Derete e Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 iustee empowered 1o execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an altachment with an address, with gl gther like empowered.
SIGNATURE: //M %/[ T M|l /"7 //2&%4? G0Y-222-7949

SGHATUREANDTYPEDDRPRNTED MAME OF SIGHING OFFICER OR DIRECTOR Daytme Phone #




