2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30, 2004 8:00 am

DOCUMENT # N41657
bubieribet ecretary of State
HIGHLANDS BAPTIST CHURCH, INC. 04-30-2004 90273 016 ™61 .25
Principal Place of Business Mailing Address
7932 RIDGE RD. 7932 RIDGE RD. .
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For :
59-3053340 Not Appiicable |
Zip Couniry Zip Country 5. Certificate of Staus Desired ~ []  $8-7D Additional .
. i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MNama - - ~
%gI-S'NBS‘;rgngD\ﬁEEEiWE - Strest Address (P.O. Bax Number is Not Acceptable)
BROOKSVILLE FL 34601
City FL I Zip Code

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 e

Signature. lyped or prin\eﬁ nameol registered agent and lifle it apphicable. {NOTE: Registered Agent signakura required when reinslating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees
10. . QOFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me <, [P 3 pelete TWILE [OJChange [ Addition
wame - - |KITTREDGE, CHUCK NAME
sTREET AppRess | 7320 JASBOW JET STREET ADDRESS
ory-st:zp, ~ |BROOKSVILLE FL 34613 Cny-sT-2ZIP
e @ o[PT 7 1 Delete P O3 Change [ Addtion
wME - .. |WYANT,MERLEF \ANE
STREET A‘DD‘RESS 14178 BROOKRIDGE BLVD STREET ADDRESS
omy-stze | BROOKSVILLE FL 34613 CITY- ST 2P
TE DV - 7 Delete TILE O Change [ Addition J
NAME ~|EDSALL, WALTER Y - ’ )
sTreer appress |P-O BOX STREET ADDRESS
CHTY-ST-2IP ARIPEKA FL 34679 CITY-ST- 2P
TITLE O palzte I THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS SYREET ADDRESS
CITY-S7-ZP . CITY-ST-2P
TITLE O pelete TITLE Cchange [ Addition:
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Flarida Statutes. | further certify that the information
indicaled or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter-617, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachmerjt with an address, with all other like empowered.
' A , .
SIGNATUHE:M b Anot Mecle £ \Wyeat H-2b-O0M (358) 597-8HLN

SIGNATURE AND YYPED Od PRINTED NAME OF SIGNING OFFICER OR DIRECTR Qate Dayhme Phone &




