2006 NOT-FOR-P’ :OFIT CORPORATION FILED g
, ANNUAL -REPORT (AR) | Aug 22,2006 8:00 am

DOCUMENT # Na6156 ¥ Secretary of State
1. Entity Name ‘-
. [ (08-22-2006 90030 035 ****5]1 25

THE HIGHLANDS PRESBYTERIAN.CHURCH, INC,
Principal Place of Business Maiing Address
730 BEVILLE RD 730 BEVILLERD
e e “Il»m Iu I’I‘I |”|Hm‘ ““l |m I\l“ |‘|H ||I“ |‘||| I’IH |m”|‘ |H||‘
2. Pnncipal Place ol Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #. etc. ond MOORE CR2E037 (4/06)

Cily & State Cily & State 4. FEINumber Applied For

59-0799906 Not Applcabie
Zp Country -Zip Country 5. Cedificate of Status Desired O ?eae-Zesq 3:1;!(;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JACKSON, SIDNEY Ed_Harvey

Sireat Address {P.QO. Box Number is Not Acceptable)

832 LEMOCN RD.

SOUTH DAYTONA FL 32119
905 Pelican Bay Drive

City FL I Zip Code
Dayvtona Beach 32119
8. The above named entity submits this statement for 1he 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 4
Sknalure, typed or pinted nama of registered agunt and titte d apm (NOTE: Rayssteran Agent sigrkiturs requared when ronstaling) . DATE
1
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T O delste TILE E G change [ Addition
NAME ROWLEY, ESTHER NAME
STREET ADDRESS | 31 BIG BUCK TRAIL STREET ADGRESS
Ciry-$1-ZP ORMOND BEACH FL 32174 CITY.ST-7IP
miE E [ Detete meE [ Change [ Adcilion
NAME BONNER, DAVITA MAME
strect aporess | 1250 WOODCREST DR #1202 STREET ADDRESS
CITY-51-2F DAYTONA BEACH FL 32114 CITY-ST-2IP
HILE E Delete TILE Change [} Aadition
NAMF MATHENY, JOYCE g‘ NAME Ed I%
steger aporess | 1143 ORANGE AVE SThEEY AooREss | L Harve.ay .
ov:si-zp | DAYTONA BEACH FL 32114 am-s1-2p 905 Pelican Bay Drive
me Cs GGt Delete TiTLE paytona beach, FL 34119 qoug [ acdtion
NAME SITA, BECKY NAME
STREEY aporess | 1350 ANA MARIA CIRCLE STREET ADDRESS
crv-si-zp | PORT ORANGE FL 32119 CITY -§7- 2P
ME - 1 pelate TILE O change [ Ackition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-51-2IF CITY-ST-2IP
nE O velete TITLE [ change [ Acdition
NAME - NAME
STREET ADDRESS STREE? ADDRESS
CITY-5T-2P Y- ST- 2P

12. | 'hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repon is true and accurate and 1that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empewered 1o execute this repor as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an aﬂachmenlthh&ﬁwilh all othggflike empowered.
- -
SIGNATURE: & 14-<b
. Date

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNINGAEEICA TR DIRECTOR

Daytane Shaona




