FILE NOW: FILING FEE IS $61.25
NONPROFIT T3 7,

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # N93000003886 (9)

1. Corporation Nama

HIGHLAND MISSIONARY BAPTIST CHURCH OF GAINESVILL

Principai Place of Busingss Ma“ing Address | |I||||I| |l l}ll I’m IIII’ I||" II“I II“I Illll ml' II'I’ ‘I"I |m |||’
2620 NE 15TH STREET P O BOX 140272
GAINESVILLE FL 32609 GAINESVILLE FL 32614
us 3. Date Incorporated or Qualifiad 3a. Date of Last Report
08/10/1993 03/06/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2_1| ?€| 59-3 1 95036 Not Applicable
ite, Apt. #, etc. ite, elc. —
Suite. At #, etc Suile, At #, el 5. Certificate of Status Desired P( $8.75 additional
22 ;\ . Fea Required
City & State City & State . Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution = Added to Feos
Zip Country 21p Country 8. This corporalion has hability for intangble tax under s. 199.032,
24 El El [30] Florida Statutes O ves CIng
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STRICKLIN, DAVID E. 82( Street Address (P.O. Box Numbier s Nat Acceplabie)
3521 SW 42ND AVE o
GAINESVILLE FL 32608
84| City FL las Zip Code

11, Pursuant 1o the‘prcwisions of Sactians 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the abligations of, Section 617.0803, Florida Statutes,

SIGNATURE _ . . N — I
Signature, typed or panted nare cf registarad age-t & tite t applcati INOTE: Registered Agent signalure recuired when reinstating! DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES 1O OFFICERS AND DIRECTORS IN 12 g

TITLE PIRT [JOELETE LATILE OiChange [ Addition | o=
I NAME STHICKLIN, DAVID 1.2 KAME [y
_STREETADDRESS | PO, BOX 726 N/A 1.3 STREET ADORESS %

CaY-ST-2IP MICANOPY FL 14 CITY-ST-2IP E
Tonee STR CIDELETE 21TIME Clcnange [ Addition | O

Kave HARTMANN, RICHARD 22Mabe

STREET ADDRESS | P.0. BOX 1631 N/A 23 STREET ADDAESS

CITY-S7- 2P BRONSON FL 2 4CHTY - ST-21P

TITLE TR [CJOELETE 33 TILE [OChange 7] Addition

e HURST, WILLIAM 32 e

STREETADORESS | 2933 S.E. 44TH TERRACE 3.3 STAEET ADDRESS

CITY-ST-2IP GAINESVILLE FL 34 CITY-5I-2IP

TTLE TR []DELETE 417MLE _ _ [Jchange [ Addibon

STREETADORESS | 001 S.W. 124TH ST. 43 STREET ADDRESS #HET() ﬂﬁ

CITY-ST-2IF ARCHER FL 44CITY-5T- 21 ¢

TITLE i [IDELETE 51TIILE [fChange [ Addition

N DEEN, JOHN szhae

SIREET ADORESS | 9316 SW 14TH AVE 5.3 STREET ADDRESS

CiTY-ST-71P GAINESVILLE FL 54CITY-ST-2IP

TILE TR C10ELETE B1TILE Clchange [ Addition

N MORRIS, STEVE 62N

STREETADERESS | 5217 E. UNIVERSITY AVE 63 STREET ADDRESS ~ . C((o W

CiTY-ST-2P GAINESVILLE FL £ 4 CITY-ST- 2P b \ - —

14. 1 do hereby certify that the information supplied with this filing is voluntarity fumished and does not qualify for the exarnplion stated in Section 119.07(3)(), Florida Statutes. | further
certify that the infoMeation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an o r or director of the corparation or the receiver or trustee ampowered 1o execute this report as requirad by Chapter 617, Florda Statutes; and that my name
appears in Block 12 lock 13 if , or on an attachment with an address.

SIGNATURE: Dquo S'Ve/a/AJ 4-29-44 g5 ﬁ/ﬂr—jﬁﬁf-

SIGNATURE ANQ TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Crg Daytime Pnore #




