2007 NOT-FOR-PROFIT CORPORATIbN

ANNUAL REPORT

FILED

DOCUMENT # N94000003918
%:3‘32%”; HIGHWAY MISSIONARY BAPTIST CHURCH,

Feb 12,2007 08:00 AM
Secretary of State

Mailing Address

11798 NW (R 225
STARKE, FL 32091

Principal Ptace of Business

11798 NW (R 225
STARKE, FL 32091

DO NOT WRITE IN THIS SPACE

R0 0 O G

02062007 No Chg-NP CR2ZED37 (4/06)
4. FEI Number Appliad For
59-3049999 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Reglstered Agent

COOPER, JOHN §
100 W. CALL ST.
STARKE, FL 32091

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatute. typed of priNed name of fegitiered agent and 1t | appicatie,

(NOTE: Registarac Agent Signaturs required when renstaimg) DATE

Flling Feo Is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10 QFFICERS AND DIRECTORS
TIME D
NAME MORGAN, LEATON JR.

STREET ADDRESS [ 11708 NW CR 225
CITY-5T-7IP STARKE, FL. 32091

TTLE D

NAME ALTMAN, DONALD
STREET ADDRESS | 11798 NW CR 225
CITY-ST-2IP STARKE, FL 32091

TLE D

NAME ANDREWS, FRANCIS
STREETADDRESS | 11798 NW CR 225
CITY-ST-2P STARKE, FL 32091

TIMLE D

NAME KELLY, H.B.

STREET ADDRESS | 11798 NW CR 225
CITY-St-2IP STARKE, FL 32091

TILE
NAME
STREET ADDRESS
CITY-§1-2IP N

TME

NAME

STREET ADDRESS
CITY-5T-ZP
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U

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filin dg doas not qualify for the exemptions contained In Chapter 119, Flosida Statutes. | further centify that the information
accurale and that my signature shall have the same legal otfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this repen or supplemental report is true an

changed, or on an anachquh address, with all other like empowered.

SIGNATURE: \oTta e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Poy
-63




