2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am

DOCUMENT # N06091

1. Entity Name

HIGHWAY EVANGELISTIC MINISTRIES OF THE BIBLE
BAPTIST CHURCH, INC.

ecretary of State

04-19-2007 90202 024 ****70.00

Principal Place of Business

872 GLENWOOD RD
DELAND, FL 32720 US

Mailing Address
872 GLENWOOD RD
DELAND, FL 32720 US

DO NOT WRITE IN THIS SPACE

8 A ERER e

04102007 No Chg-NP CR2EQ37 (4/06)
4. FE! Number Apptied For
59-2478%06 Nat Applicable
8. Certificate of Status Desired F( $8.75 acational
Fee Required

8. Name and Address of Current Registerad Agent

KNOX, JAMES W.
199 DAMASCUS ROAD
DELAND, FL 32724

DO NOT WRITE
IN THIS SPACE

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, Typad of prnisd nama of 1egsterad agent and iitle § appicatia (NOTE Regmierad Ageni snature requeed whan renstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Cortribution. Added to Fees

10. OFFICERS AND DYRECTORS

TIME 1 PD

NAME KNOX, JAMES W.

STREETADDRESS | 199 DAMASCUS ROAD
Cry-sT-ZP | DELAND, FL 32724

IE vD

NAME SPADE, JOHN

STREET ADDRESS | 220 COLUMBUS CIRCLE
CIrY-S1-2p LONGWOOQD, FL 32750

e SD

NAME ROWDON, WADE L.
STREETADDRESS | 230 CROOKED TREE TRAIL
CITY-ST-2IP DELAND, FL. 32724

e D

NAME MCAULLIFFE, RAYMOND J.
STREETADDRESS | 128 DEER LAKE CIR
CHTY-Si-2p ORMAND, FL 32074

TLE D

NAME MULLINS, TERRY

STREET ADDRESS | 5581 LIBING WATERS ST
CHY-ST-2P DELEON SPRINGS, FI. 32130

DO NOT WRITE
IN THIS SPACE

TINE

HAME

STREET ADDAESS

CITY-5T-ZIP

12 | hereby mu'temfotmmsupphedvmm does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. t further centify that the information
indicated on repa'tq'wppienm'ttalrapomsm accua:eandﬁntmyngmhmshanhavemesamelegaleﬁedasﬁmdemoam that ! am an officer or director
of the comporation or the receiver or trustee empowered 1o execute this as required by Chapter 617, Forida Statides: and that my name appears in Biock 10 or Block 11 if
changed, uronmamchnmmﬂﬂanaddress with all ﬁ;

. - ' — -727
SIGNATURE: /"“m&/ S Tames W. Knox 7 /r/e> D¥6—736" 7271
SIGHATURE AMD TYPED ORt PRINTED KAME OF SIGNBIG OFFICER-OR DRECTOR Dete Daytme Phone ¢




