FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N1536 (8)

1. Corporation Name

HIGHWAY CHRISTIAN CHURCH OF FAITH, INC.

Sandra B. Mortham
Secratary of Slate
DIVISION OF CORPORATICNS

L & N FLORIDA DEPARTMENT OF STATE

AWM REAR

Principal Place of Businass Mailing Address
2800 NW. 9TH STREET 26800 N.W. 9TH STREET
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
3. Date Incorporated or Qualffied 3a. Date of Lest Report
(6/12/1986 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
5] 2] NOT APPLICABLE ot Applcalla
Sute, Apt. #, efc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired | $8.75 Addiional
E] 27 Fee Required
City & State City & Stats 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution 4 Added to Fees
Zip Country Zip Gountry 8. This corporation has liabifity for intangible tax under s. 169.032,
Im —2_5] ;I m Florida Statutes [ Yes [Ino
8, Name and Addrees of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
MARKv FREEMON A. 82| Strect Address (P.O. Box Number is Not Acceptable)
1577 N. DIXIE HWY
POMPANO BEACH FL 33060 63
B4| City 85] Zp Code
FL

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Stattes, the above-named corporation submits this staterment for the purpose of changing fts registered cfiice
or registered agent, or both, in the State of Florida. Such change was authorzed by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE .
Signatuea, byred or printed name of registered Bgant 8d 11le 1 applicable, (NOTE: Rogistered Agenl signalurs required when reinstating DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTONS N 12
TTNE PCD [C]DELETE T1TLE [Change [ Addition

HAME WALKER, TR. 12 NAME

streeraponess [ 2800 NW. OTH STREET 13 STREET ADDRESS

CiTY-§1-21F POMPAND BEACH FL 14 0ITY-S1-2P

TirLE vD [CIDELETE 21T0LE [ Crange™ [ Addition

HAME WALKER, GLADYS ¥ 22name

sireeranoness | 2800 NW. BTH STREET ' 2.3 STREET ADDRESS

CITY- 57 2P POMPANO BCH FI. 2,4 CITY-§T-21P

TILE §D CIDECETE 31 TILE 50" 5 Corce JE’Q C b e /X]E.Bhanga [ Adition

NAME GRIN, BARBARA JEAN 32 NAME W R c? S+

sineeranotss | 550 NE 41 ST aysiniet anoress | 20 YO A . i S D

CTY-§1-2P POMPANO BCH FL 34 0ITY-5T-7IP Pomp /?)CJ > th y

Tine TD [IDELETE 4.1 TTLE [OChange [ Addition

NAME HALL, THELMA 4. 2NAME

staees aoDRess | 1501 NW. 14TH STTREET 43 STREET ADCRESS

GiTY- ST 1P POMPANO BCH FL L4C1Y-ST-29

TILE [CIDECETE 59 TILE [DChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CAY-ST- 7P 54 CITY-51-2F

TITE [JDELETE 61 TITLE [JChange [T Addition

NAME 5.2 HAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2P B4 CIFY-51-2°

14. i do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Ssction 112.07(3)(k), Florida Statutes. | further
cerity that the information Indicated on this annual report o supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustea empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name
appears In Biock 12 or Block 13 if chgnged, or on an atliaghpiont with an address.

SIGNATURE: mfﬂﬁﬁ S IR, ‘/'ALS"EM 7773

EiGi ND TYPED OR PRINTED NAME OF SIGMING OFFICER ORt DIRECTOR Dal Dagtime Phone #




