L3

FILED
2005 NOT-FOR-PROFIT CORP TION
ANNUAI?REPORT ORA Feb 10, 2005 08:00 AM

DOCUMENT # N94000001682 Secretary of State

1. Entity Name

THE HIGHWAY APOSTLE FAITH CHURCH OF JESUS //
CHRIST, INC.
Principal Place of Business Mailing Address
701 NORTH 137TH STREET 701 NORTH 13TH STREET ' o
FORT PIERCE, FL us FORT PIERCE, FL 34850  US ’
01102005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE iN THIS SPACE 4. FEI Number — -Appifed For
65-0563403 Not Applicable

- Cent ) $8.75 acditional
5. Certificate of Status Desired d Fee Required

5. Name and Address of Current Registered Agent

%?Lﬁgg'ra?ém STREET DO NOT WRITE
FT. PIERCE, FL 34590 ' 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 Florida. | am familiar with, and accept
the obligations of realstered agent.

SIGNATURE . . i e
Signalure, lvped or printed name of registarad agent and ltle if applicable. (NCTE. Regatered Agent signatuze required whan reinstaling) DATE
Filing Foo is $61.25 - 9. Elsction Campaign Financing $5.00 vayBe
Due by May 1, 2005 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS
TILE PD
NAME WALKER, D.H.
STREETADDRESS | 701 NORTH 13TH STREET - - oy g g
cre-s-aF | FT. PIERCE, FL 34902 = C s ,h?g'*fgg&équ FB_ - Sins
¢ 3 - — gy -
TE 8D A U -BORT0-008 5L 25
NAME HOWARD, MARY

STREETADDRESS | 1541 NW 33RD TERR  —
CITY-ST- 2P FT LAUDERDALE, FL 33311

TILE VD
NAME BROWN, LEONARD

gl ek _ _ DO NOT WRITE

. - IN THIS SPACE

NAME WALKER, ANNETTE
SIREETADDRESS | 560 EAST CAMPUS CIR
CitY-ST-2r FT LAUDERDALE, FL. 33311

TIRLE D

NAME HOWARD, FELTON
STREET ADDRESS | 1541 NW 33 AVE

Gl -ST- 2P FT LAUDERDALE, FL

IMLE

NAME

STREET ADERESS
CiTY-S1-2IP P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the axemption stated in Sectign 11&0?%3)0]. Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or diractor
of the corporation ar the receiver or frustee empowered te execute this report as required by Chapter 817, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment wi cddress, with all other like empowered. .
SIGNATURE: _% @ C’/%"w Fal %/’Z / “ﬂé’:;ﬂﬁ/ I $EFSTHS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR QIRECTOR Dayime Phone %




