_.“ 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT - . May 02,2005 08:00 AM ..
DOCUMENT # N93000003886 e ecretary of State

1. Entty Name
HIGHLAND MISSIONARY BAPTIST CHURCH OF
GAINESVILLE INC.

Principal Place of Business Mailing Address

2620 NE 15TH STREET TP OBOX 140272
GAINESVILLE, FL 32608  US GAINESVILLE, FL 32674

I

LN

T TR T
IS Sl

04292005 No Chg-NP CR2ZE037 (10/03)
4. FEI Number Applied For
59-3195036 o Not Applicablas
i { $8.75 additional
C . ..| 8 Certificate of Status Desired IE/ Feo Roquired

6. Name and Address of Current Registered Agent . .o .. .
STRICKLIN, DAVID E. - - P
2620 NORTHEAST 156TH STREET _ DO_NOT WRITE
GAINESVILLE, FL 32614 IN THIS SPACE

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 Flerida. | am fariliar with, and acceopt
the obligations of ragistared agent,

SIGNATURE e e . .
Signature, typed or printed nama cf registered agant and tile i applicania, {NOTE. Registarad Agant signatura raquired whan reingtating) CATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bs
Due by May 1, 2005 Trust Fund Contribution. O Addedio Fees
10. OFFICERS AND DIRECTORS - — A
TILE PTR . . L.
HAME HENLEY, RONNIE e
STREET ADDRESS | 9001 S.W. 124TH ST ’ ) . )
Crvy-S7-2P ARGCHER, FL ] T o e -
TE STTR - T ‘HUEED@BSSESQ? .
NAME STRICKLIN, DAVID T o UBSU4S05-B0037-012 T0.00
STREETADDRESS | PO, BOX 726 N/A T T T
Siy-S1-2P | MICANOPY, FL I
THLE R : o
NAME DEEN, JOHN - —

sl | DONOT WRITE
"7 7 IN THIS SPACE

NAME

STREET ADDRESS
CITY-ST-2P ] ] e
TIME =

NAME

STREET ADDRESS
CITY-§T-2IP . R

TITLE
NAME -

STREET ADDRESS T
CITY-ST-2P T T

12, | hareby certi{g that the information supptied with this filing daes not qualify for the exemptian stated in Section 119.07?3){0, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true anc accurate and that my signatura shall have tha same legal effect as if mada under oath: that [ am an officer or director
of the corporation og the receiver or trustes empowerad to exacute this report 4s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftgchment withyan address, with al! other fike empowered.

SIGNATURE: Vavio STRickiin

Wms OF SIGNING OFFICER OR DIRECTOR

&4 -24-0C  q0é-464- ¢ 351
R Dala - Duytime Phang #




