2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N33449

1. Entity Name i
"HIGHLANDS BAPTIST CHURCH OF LEVY COUNTY, INC,

Principal Place of Business

14631 SE 30TH ST.
MORRISTON, fL 32668

Mailing Address

14631 SE 30THST,

us MORRISTON, FL 32668

us

DO NOT WRITE IN THIS SPACE

FILED
Jan 23,2007 08:00 AM,
Secretary of State |

AR ROM AR TRERTATRTAD

01172007 No Chg-NP CR2ED37 {4/08)
4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
$8.75 Additional
5. Cenificate of Stalus Desired [] Fee Raquired

6. Name and Addrass of Current Registered Agent

BELL, BENJAMIN J
15250 SE 70TH ST
MORRISTON, FL 32668

DO NOT WRITE
IN THIS SPACE

B. 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 farmiliar with, and accept

the obfigations of registered agent. .

SIGNATURE |
Signaiure, typed of printed name of registerad agent and [ I applicadir. (NOTE: Regisisned Agent signaturs roquined when renatating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 Moy Be
Due by May 1, 2007 Trust Fund Contribution, Addad to Fees
10. QOFFICERS AND DIRECTORS
TITLE PDT
NAME BELL, BENJAMIN J.
STREET ADDRESS | PDT
CTY~ST-ZIP MORRISTON, FL.
- SDAT UOROOEIIEIL
NAME BELL, MAYDELL 01/2507-80035-013 B1.25
STREET ADDRESS ¢ 15250 SE 70TH ST.
GITY-ST-2F MORRISTON, FL
Mg vD
NAME THOMPSON, JACQUELYN U
STHEET ADDRESS | 18850 N E 51ST STREET
CiTY-ST-2P WILLISTON, FL 32696 DO NOT WRlTE
TITLE
v IN THIS SPACE
STREET ADDRESS )
CiTY-ST-2P 1
TITLE
NAME,
STREET ADDAESS
FITY-ST-ZIP
me
NAME
STREET ADORESS
CITY-ST-2P :

12. | haraby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if ade under oath; that | am an officer or director
of the corporation or the reGaiver or trustes empowerad to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an aftachmen}-with an address, with all other like empowered.

SIGNATURE: _Z oy JmA2,

Tmﬁnm?_}’wmurmmmaunmnm

IR ITRT

2452-528- 8941

Ouwyurna Phone #




