FILE NOW: FILING FEE IS $61.25 FILED

AN N73

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Socrotary of Stas Secretary of State
1999 DIVISION OF CORPORATIONS (02-22-1999 90133 043 ****6] 25
DOCUMENT # NO6091
1. Corporation Name
HIGHWAY EVANGELISTIC MINISTRIES OF THE BIBLE BAP
TIST CHURCH, INC.
Principal Place of Business Mailing Address
872 GLENWOOD RD 872 GLENWOOD RD ||||i|
o <10 S0 7 IRV
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 26 11/08/1984
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22} [27] . £9-2478906 C e TNot Applicable
[E\ City & State m City & State 5. Certifcate of Status Desired O & 5?:';?{:3;?;?3'
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
;l IE;] E I;‘ Trust Fund Contribution = Added to F:ese
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
KNOX, JAMES W. 2| Street Address (P.0O. Box Number is Not Acceptabls)
199 DAMASCUS ROAD
DELAND FL 32724 = _
. 84| city : - ‘—‘ﬁL as| ~Zip Code ~

1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corparation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if appikcable. (NOTE: Registersd Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD [ DELETE 14TMLE [JChange [} Addition
NAME KNOX, JAMES W. 12 NAME
smeeraooress| 199 DAMASCUS ROAD 1.3 STREET ADORESS
arvstze | DELAND FL 32724 14 CITY-5T-2P
TME VD ] DELETE 21 TIME {JChange (7] Addition
NAME SPADE, JOHN 22 NAME
seeT aporess| 220 COLUMBUS CIRCLE 23 STREET ADDRESS
crv-st-ze | LONGWOOD FL 32750 3.4y ST.2P
TILE SD [ DELETE 31 TMLE [JChange  [] Addition
NAME ROWDON, WADE L. 32 NAME
streeT Anoress| 230 CROOKED TREE TRAIL 33 STREET ADDRESS
erv-stze | DELAND FL 32724 34, CITY-5T-2ZR
TME 1)) [J DELETE 4ATITLE [IChange [ Addition
NAME MCAULIFFE, RAYMOND J. 4. 2NAME
streeT acoress| 610 N GARFIELD AVE 4.3 STREET ADDRESS
CiTY-$T-21P DELAND FL 32724 44 CITY-5T.2IP
TME D O DELETE 5.1 THLE Mhange 3 Addition
NAME MULLINS, TERRY . S2NAME .
seerooress| 1323 JACKSON WOODS RD_ 53 STREET ADORESS gb’ g WesT Stresr—
crv-stze | DELAND FL 32724 v 54 CITY-5T-2P gheou SPR- oS Pl 3l 20
TILE [] DELETE 6.1 TITLE v f [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P BACTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with g4 address, with all cther like empowered.

CR2EQ37 (11/98)

SIGNATURE: _  SEBMPVAIEREQURED o A  /yfss  pfreseref




