2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N99000005129

1. Entity Name
MOBILE HIGHWAY BAPTIST CHURCH, INC.

Principal Place of Business

9721 MOBILE HWY
PENSACOLA FL 32528

Maiiing Address

9721 MOBILE HWY
PENSACOLA FL 32526

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED

Aug 09, 2004 8:00 am

Secretary of State

08-09-2004 90010 045 ****6] .25

I

I

I

MCORE CR2E037 (4/04)
Cily & State- -~ . -. o City.&.State - 4. FEI Number - Applied For
58-1737852 Not Applicatle
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBSON, JAMES W JR. - o . —
eet Address (P.O. Box Number is Nol Acceptable)
7227 SHELBY LANE
PENSACOLA FL 32526
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Slgnature, yped o orinted name of registerect agenl ana title if applicable.

(NOTE: Registered Agen! signature required when remsiatng}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIFiECTOHS 11. ADDITIONSICHAN(::;:E-S.T O OFFICERS AND DIRECTORS IN 10
LE D [ Delete TITLE [ Change (] Addition_
nawe___..|GIBSON, JAMES-WILMOTH E

STREET ADDRESS | 7227 SHELBY LANE STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32526 CITY-ST-2IP -

TTE D ‘ ' O Delete TITLE [ Change [ Addition
NAME SMITH, JULIE ROSSING NAME

STREET ADDRESS | 3777 WINDEMERE TRACE STAEET ADDRESS

ITY-§1-7IP PENSACOLA FL 32571 CITY-ST-2ZIP

e D ' 1 Detete e [l Change 3 Addition
NAME LAWSON, CARL G JR NAME

STREET ADDRESS | 8130 MOBILE HWY e e . .__W STREETADDRESS } S U |
cmv-sT-zp |PENSACOLA FL 32526 ° CITY-$T-2IP

UTLE . . ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-S7-ZP

TILE 7 Delete TTLE [ Change [ Addilion
_ NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE £ Delete TILE O Change [ Addticn
NAME HAME .

STREET ADDRESS STREET AGDRESS

CITY-51- 7 CITY-57-2IP

changed, or on an attachrment with an address, with gl} other like empowered.

12. | hereby certify that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shail have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or fruslee empowered Lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

F50=7 Y4-34

S|GNATURE_<)&«MM w, M Jowes W. é,‘és&.,{,«fﬁ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNAG OFFICER OR DIRECTOR

%j}%f?

D?e

Daylime Phone ¥ 7



