2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41657

1. Entity Name

HIGHLANDS BAPTIST CHURCH, INC.

Principal Place of Business

7932 RIDGE RD.
BROOKSVILLE FL 34613

Mailing Address

7932 RIDGE RD.
BROOKSVILLE FL 34613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

!

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 91391 005 ****5] .25

WM

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 509053340 Applied For
Not Applicabie
Zi —~ . . Countrysse: ooz oo e Zipm e -0 2| Country .. o e N =
P T ouiiy== me-rs P =| Y = = | ~§:-Certificale of Slatus Desited™ [~ ~$8.75. Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JOHNSTON, DARRYL W
29 S BROOKSVILLE AVE.
BROOKSVILLE FL 34601

¥

Street Address (PC. Box Number is Not Acceptable)

City

Zip Cede

FL

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 familizr with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of registared agent and titie if applicabla.

{NOTE: Registered Agant signalure required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to !
Florida Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGLES TO CFFICERS AND DIRECTQRS IN 10

TITLE D Dalste TITLE D [] Change [XAddilion
NAME BURDEN, NEWEL NN Kx‘ﬂ'rc&%& Chuelk

STREET ADDRESS | 10075 THAXTON ST stheer aporess | T3 20 F° sbow Jet

om-sT2P | WEEKI WACHEE FL 34619 ovsize |Brpe'csville, Fl 34613

Tme PT I Delete TME 4 Clchenge  [J Adotion
AV WYANT, MERLE F NAVE

seLioness | 14178 BROOKRIDGEBLVD  ____  _ Mswmeewss| .o

CIY-$1-2IP BROOKSVILLE FL 34_513 ’ - T CITY-sT-2IP

TITLE Dv O pelete TITLE [J change [ acdition
NAME EDSALL, WALTER NAME

STREET ADDRESS | PO BOX STREET ADDRESS

CITY-5T-2IP AR'PEKA FL 34679 CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP -~ CITY-ST-2IP

THLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE [ pelete TITE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the informaticn
indicated on 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 | 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

OGO

ant

N-15-03 [351) 597 -K4L4

CR2E037 (10/02)




