FILE NOW: FILING FEE IS $61.25

NONPRGCFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0601 (5)

1. Corporation Name

HIGHWAY EVANGELISTIC MINISTRIES OF THE BIBLE BAP

St o R AR

199 DAMASCUS ROAD 199 DAMASCUS ROAD
DELAND FL 32724 DELAND FL 32724
3. Date Incorporated ar Qualified 3a. Date of Last Report
11/09/1984 02/27/1995
2, Princi_pal Place of Business ; 2a. Maliing Address \ 4. FEf Number Applied For
’2_1J Y11 (e nm W .:»Qq e r..,( E‘ 7l (lenwoo € K-’u a:,@ 59-2478906 Not Applicable
Sutte, Aot. 4, etc. Suite, Apt. #, etc. 5. Centiiicate of Status Desired 0O $8.75 Adatona
E} E\ Foe Required
Gity & State, ~ City & State - 6. Election Campaign Financing $5.00 may Bo
23] De [and - L 28] Dz lend  FC Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] Fzl2o 25] Velwsn o9 32720 o] voluwrie Florida Stalutes 0 Yes Pno
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
81| Name
KNOX, JAMES W. | B2| Streat Address P.0. Box Number 1 Not ACceptabi)
199 DAMASCUS ROAD
DELAND F{ 32724 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

familiar with, and accept, he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE = /5 =" TAMES w. Ko x ) (/5. / Fé
[ o printed nema of registered b 17 (NOTE: Registered Agent signature required when rein: tating) DATE T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE PD [ JDELETE 11 7L DAThange [ Addition
NAME KNOX, JAMES W. 1.2 NAME
stReer anoRess | $99 DAMASCUS ROAD 1.3 STREET ADDRESS
LY-ST-2P DELAND FL 14CHTY-§T-2P JATHE
TILE VD [CIDELETE 21 THTLE PChange [ Addition
NAME SPADE, JOHN 22 NAME
staeeT A0DRESS | 220 COLUMBUS CIRCLE 2.3 STREET ADDRESS .
CY-§1-2 LONGWOOD FL 2 4CITY-5T-2P P21So
it SD (CIDELETE 31TITLE PChange [ Addition
HAME ROWDON, WADE L. 32 hAME
stReer ADDRESS | 230 CROOKED TREE TRAIL 3.3 STREET ADORESS
CITY-§T-2IF DELAND FL 34.CY-ST-2P M 7‘""
TITLE [CJ0ELETE 41TITLE ] Change Addilion
NAME : : 4 2NAME ;‘:\QAUI- \eFE RAymono I B
STREET ADDRESS | . ssser aoongss | (o1 O M. GA RFELD AVE
CITY-ST-2IF ' - &4 CITY-ST-2P ‘DBJ-M"’OI FL %221y
TILE [CIDELETE 55 THLE [w] . Clcnange [P Asdiion
NAME . - 5.2 HAME My %i Ibll&w -QD
STREET ADDRESS L e . f 5.3 STREET ADDRESS 1322 k gé‘d %'Sb
CITY-8T-2Ip R - 5.4 GTV-ST-2IP DB’ koD 1 L ks lf.
TITLE [CJOELETE 6.1 TMLE [dchange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P 6.4 LITY-ST-2IP
14. | do hereby certify that the Information supplied with this filng is voluntarily furnished and does not qualify for the examption stated in Section 119.07{3)(k), Florida Statutes. | further

cerify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signatura shall have the same legal effoct as if made under
vath; that | am an officer or director of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ﬂ"*’ 2 e (Sames W. Koy ) Lrofos Soi 7565274

AND TYFED OR PRINTED NAME OF BaNIG OFFICER R DIRECTOR Daytima Phone #

CR2EQ37 (12/95)



