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b-9-971 &£779 C

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTYIENT OF STATE

Sandra B. Mortham
Secrefary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

N9S3000003886 (9)
HIGHLAND MISSIONARY BAPTIST CHURCH OF GAINESVIL

Princlpal Place of Business

2620 NE 15TH STREET
gglMESVILLE FL 32600

Mailing Addross
P O BOX 140272

GAINESVILLE FL 326140272

AR TR AR

3. Date incorporated or Qualilied

" Bi011096 ™

2. Principal Place of Business

[21]

2a. Mailing Address
26]

4. FEI Number

Appliod For

195036

Not Applicabla

m

Suhe, Apt. #, olc.

Suite, Apl. #, elc.

27]

A

5. Certificate of Status Desired

$8.75 Additional
Fee Required

City & £t

City & State &. Election Campaign Financing $5.00 May Be
Eﬂ m Teust Fund Conlribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 ;;l ;l;l Florida Statutes Yes [JNo
9. Name and Addroess of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
,1, 81| Name
3 K] f',
5 el ’N' DAVID E. 82| Streot Address (P.O. Box Nunlber is Not Acceplable)
3 8 IINDAVE— HHI0 oW 41 BUVE
o iLLE FL 326808 83
84| Ciy - ) 85] Zip Code
(GANESVILLE FL [”| 3208

SIGNATURE

or b

L oAvin

OF-30-947

« the provisions of §actions 617.0502 and 6171508, Fiorida Stalutes, the above-namad corporation submits this stalement for the purpose of changing its registered
, in the State of Florida. Such change was aulherized by the corporation's board of directors. | hereby accepl the appointment as registered
1 tho obligalions ol, Scclion 617.0503, Florida Statutes.

STRIckLIN

Bignature. typed Ohgrinted raris of mgasm?uﬁem #né Ulle [ applicable,

(NOTE: Regiclorod Agenl signalute required whan reinstaling)

DATE

| am an officer or direct
appears In Block 12

R o "

28 n &

on an attachment with an address.

e e . n s s

+
- - e o . L ae

12. OFTIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12
e PIRT | RN ETI P/TiR B Change [ ] Addition
NAME STRICKLIN, DAVID 1.2 NAME ROMMIE HEN LEY
smeetaooness | PO, BOX 726 N/A s s |@oel  Sw 124 STREET
oITY-ST-21P MICANOPY FL 1acmy-stp |[ARCHER  FL 32618
TTLE [312] B oo 21 TMILE s/T/re BAThange ] Adsition
AME HARTMANN, RICHARD 22 NAME DAV I STRIGKLIN
streeranpaess | PUO. BOX 1631 N/A 2 3STREET ADDRESS. | [ 2> BBOOW ] 2 &2 /V/'q’
CIFY-S1- 2P BRONSON FL pacir-size | MICA NOPRY | FLo 326é]
TE i} THRoELETE TTIE 7R T thange L] Adgman
NAME HURST, WILLIAM 32 NAME Ve HAN =En
smeeTaporess | 2333 S.E. 44TH TERRACE 33STRETADDRESS, | G B fdo S 74-7 fQve
CITY-51-2P GAINESVILLE FL SACTY-ST-2P VoA ESLH e Ll B2007
TILE i3] J oecete AATILE i [Jchange [ Addition
NAME HENLEY, RONNIE 4.2 NAME
steecTaooress | 9001 SW. 124TH ST. 43 SIREET ADDRESS
[ emv-st-z2e | ARCHER FL 44 CITY-5T-2IP
TLE ™ [ DELETE 51TMLE [T change [ Addition
NAME DEEN, JOHN 5.2 NME
streeraoress | 9318 SW 14TH AVE 5.3 STREET ADDRESS
CHTY-S¥-2F GAINESVILLE FL . 5.4 CITY-S1-2IP
TRE ™ WJELETE B1TITLE [ chaege ] Addition
NAME MORRIS, STEVE £.2 NAME
streeraooness | 5217 E. UNIVERSITY AVE 6.3 STREET ADORESS
GiFY-S1- 2P QAINESVILLE FL BACITY-51-2IP
14. | do heraby cerlity that the informalion supplied with this filing does not qualify for the exomption staled in Section 119.07(3)(i), Florida Statules. | further certify 1hat the

information ingdicated wq this annual reporl or supplemental annual repart is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that
9}3' of tt}e C_;}f[;()l tion or the receiver or trustee empowsred 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
if ¢l a‘%\

e o e

Jun 09 1997 8:00am
Secretary of State

CR2E037 (9/96)



