FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P25932

1. Corporation Name

HIGH-WAY MINISTRY, INC.

Sandra B. Morlham
Secrelary of State
DIVISICN OF CORPORATIONS

(5)

RN

A

Principal Place of Business Mailng Address

336 GLENLYON DR.
ORANGE PARK FL 32073

336 GLENLYON DR.
ORANGE PARK FL 32073

3. Date Incorporated or Qualified 3a. Date of Last Report
09/07/1989 03/28/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliad For
[21] 26 58-1585320 Not Appiicabie
Suite, ApL. #, etc. Suite, Apl. #, etc. iti
P " ' 5. Cerlificate of Status Desired O $8.75 AdQ'tlonal
22 27] Fee Reguired
City & State | Cily & State 6. Election Gampaign Financing . $5.00 May Be
E[ 281 Trust Fund Contribution I Added to Fees
Zip Country £1p Country 8. This corporation has liahiity for intangible tax under s. 199.032,
;I 2_51 E El Flarida Statules O ves Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
HENDERSON, ED H. 82| Sueel Address (0.0, Box NUmMber is Not AGGeptabie)
336 GLENLYCON DR.
ORNAGE PARK FL 32073 83
84| City 851 Zip Cooe

FL

famihar with, and accept the obligations of, Section §17.0503, Forida Statutas.
SIGNATURE

SBlgnatura, typec or printed ras e of ray stored agent arad it 7 ér};’)ilcatila N

11. Pursuant to the provisions of Sectians 17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

“Hﬂ_gl-stered Agart signature reguired whet 'u'hu:m;-_m . DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 8
TINE PVD [CIOELETE 11 TITLE [Change ] Addition g
NAME HENDERSON, ED 12 NAME 5
sraeer aooress | 3368 GLENLYON DR. 13 STREET ADDRESS &
CinY-ST-2p ORANGE PARK FL 32073 14CTY-5T-29 &
TILE STD [CJ0ELETE 21 THLE (dcnange [ Agdition [
NAME HENDERSON, CHERYL 27 NAME

stager aooress | 336 GLENLYON DR. 23 STREET ADDRESS

€ITY -5T-21P ORANGE PARK FL 32073 2 4CIY-§1-2F .

TLE D [CIDELETE 31TITLE [JChange [ Addilion

NAME HENDERSON, INEZ 3.2 NAME

sreeetaoomess | 2211 CHAPMAN DR. 3.3 STREET ADDRESS

CIFY-5T-2IP ALBANY GA 31707 34 CITY-S-7IP

THLE [IDELETE 41TITLE [JCharge [ Addition

NAME 4. 2 NANE

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-2P 44TITY-ST- 2P

TITLE C]DELETE 51TIILE [CcChange [ Additian

NAME 52 NAWE

STREET ADDRESS 53 SIHELT ADDRESS

CilY-ST-2P 54 CTY-5T- 2P

TITLE [JDELETE 61TITLE OcChange [ Addition

NAME 62 NAME

STREET ADDRESS © 3 STREET ANDRESS

CiTy-s1-2e §4CHY-5T-2P

SIGNATURE AND TYPEQ OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

14. | do hereby certify that the information supplied with this fling is valuntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | futher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leqal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as requirec by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an al? wih anfaddress
sIGNATURE: _ E.H. Headerson %aluk@us og L

36-46  qo430%0¥

Date Daytime F‘non‘.;?




