SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1m
AMOUNT DUE ON OR BEFORE 09/15199: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE

238.28).

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherina Harrls
Secratary of State
DIVISION COF CORPORATIONS

FILED

1. Corporation Name

| DOCUMENT # N9800000241 4
THE HIGHER HEIGHTS CHRISTIAN BAPTIST FELLOWSHIP,

99 SEP 15 MM 9: L

TALLAHASSEE FL 32316-2453

TALLAHASSEE FL 32316-2453

. TAEENiiRgsEE. FLORIDA
| Principal Place of Business Mailing Address
P. O BOX 2453 o oo 2o

O

2. Principal F'Iaoe of Busmess

2a. Mailing Address

3. Date incorporated or Qualited

=l 1309 vk Drive [z 04/27/1998
Suite, Apt # etc Suite, Apt. #, otc. 4. FE| Number Applied For
=] 27] S59-35D5/106 Not Appliceble
) C"%ﬁ‘a'i /mse " FL m Gty & State 5. Cerlifcate of Status Desired [ si;:z‘;;‘:g‘a'
z.p‘,' 7 Country Zip Country 8. Election Campaign Financing $5.00 mayB
% I b @ Leon [l i30] Trust Fund Contribution - Added to Fass.

9. Name and Address of Current Registered Agent

10. Name and Addrsss of New Registered Agent

WILLIAMS, DELWYNN G
3099 MCCORD BLVD.
TALLAHASSEE FL 32303

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

nonnzasasl 1 ——6

83

-nqn ?mq-—nmqr——ﬂna

84| City

SIGNATURE

[ ¥4, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the Stats of Florida. Such chany
agent 1 am familiar with, and accept the obligations of, Saction 617.0503, Flerida Statutes.

-ation submits this statement for the purpose of changing its registerad

o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Fignature, fyped or prntad name of registered ageni and tite f applicable

NOTE Regiatered Agant sknatire requred whar reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D oELETE 11 TME ™wiT CiChange  [PKadition
NAME 12KAME Tunice € ﬂ’adhﬂ”
STREET ADORESS 13sTReeTsD0Ress | J1E Pee(WOOd

| cirv.stzp - 14 CITY-57-21 ﬂumu / Ft 323(/
TITLE DELETE 2.1 MIMLE [ Change [ Bdition
NAME 22NANE drum ﬁ’ﬁ’ﬂ'm
sr%ermz\s 23 STREETADDRESS ’?.535 kst Tern 5% /}’} W

| crvestze 240TY-ST-7P Tn[_l&b&ﬁfe y L 32304
TIILE 4 [0 DELETE I1TINE [JChange  [gddition
NAVE 32 NAME }n'a'q Beamen
STREE T ADDRESS 33 STREET ADDRESS 0‘7 f‘{ff h s ”ép’L
CITY.§1.2P 34.CITY-ST-2P ég ﬂﬁ’ . [. ,393)’[ _
TITLE [ DELETE 41TME [JChange  [“TAddition
w e | Franges MeMilln
STREET ADDRESS 4asTREETADDRESs | 1917 (howtee bl f Ue”Q}
orvestze uorvsize | Ta) {
TTE [] DELETE 51 TITLE [OJChange [ Addition
NAME 5. 2NAME
STREET ADDRESS 5.3 STREET ADDRESS

| omy-sT-2I8 54CITY-S7-2P
TITLE {J DELETE 6.1 TLE [0 Change [ Addition
NAME 62NAME
STREET ADDRESS 6.3 STREET ADDRESS
L CITY-ST-21P €4 CITY-S1-2P

" 14, [ hereby certify that the information supplied with this filing does not qualify for the exemption siated In Section 118.07(3)i). Flonda Statutes. | further certify that the information

indicated on this annual repori of supplsmental annual repari is true and accurale and that my signature shall have the same legal
of the racel;\/er or trugtes empowered H:? execuls this report 8s required by Chapter 617, Florida Stalutes; and that my name appears In
r on an attachment wi

officer or direclor of the corpol
Block 12 or Black 13 if chan

SIGNATURE:

an add

her like empowered.

| effecl as if made under oath; that | am an

CR2EQ37 (5/99)

9/2,7,/ 99 &o-3¥3— G900




