FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION LAY Sandra 8. Mortham
ANNUAL REPORT R Secretary of Stale
1998 \;.h‘;/ DIVISION OF CORPORATIONS

POCUMENT # P25932

poration Name

HIGH-WAY MINISTRY, INC.

(5)

(W

Principal Place of Business Mailing Address

336 GLENLYON DR.

TR

336 GLEM.YON DR, 3. Date Incorporated or Qualified
ORANGE PARK FL 32073 ORANGE PARK FL 32073 09, IO;;)IQBQ
4. FEI Number Applied For
88-1585320 Not Applicable
2. Princlpal Piace of Business 2s. Maling Address
Pa mo B. Caertificate of Status Desired O 58'75 Additional
21 26 Feo Required
Sulte, Ap!. #. elc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 may Bs
22 ?ﬂ Trust Fund Contribution Added 10 Foos
City & State City & State 7. Is this nonprofit corporation a homeowners agedciation?
n ;l Yas Ne
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangibla
24 ;I 2_9] ;l Personal Property Tax due June 30. Yas No
0. Name and Address of Current Regisiersd Agent 10. Name and Address of New Registersd Agent
B1] Name
HENDERSON, ED H. 82| Sweel Address (PO, Box Number is Not Accepiabie)
336 GLENLYON DR,
ORNAGE PARK FL 32073 83
84| City FL |as| Zip Code
11, Pursuant lo the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the a

office or registered agent, o both, in the State of Florida. Such chal

agent. | am familiar
SIGNATURE

bove-named carporation submits this slatement for the purggsa of changing its registerad
6 was authorized by the corporation's board of directors. | hereby accept t
th, and accepl the obligations of, Section 817.0503, Floride Statutes.

appointment as registerad

Signature, typed or ponied name of reguoiered agent and tite  appicable

(NOTE: Raplstaved Agunt signature raquired whan reinsiating)

DATE

iz OFFICERS AND DIRECTORS | KB ADDIVIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PVD [.J oeLere 11TME [J Change ] Addtion
NAME HENDERSON, ED 1.2 NAME

sreeT aporess | 338 GLENLYON DR. 1.3 STAEET ADDRESS

CITY-ST- 2P ORANGE PARK FL 32073 14 CITY-ST-2IP

e (1] T oaee 24 TLE T Crange L] Addition
NAME HENDERSON, CHERYL 2.2 NAME

sweeraporess | 338 GLENLYON DR 2.3 STREET ADDRESS

LIY-ST- 2P ORANGE PARK FL 32073 2. 40ITY-ST-2P

TE D T oELETE 31 TITLE Ll Changs  [J Addition
NAME HENDERSON, INEZ 1.2 NAME

steeTaporess | 2291 CHAPMAN DR. 3.9 STREET ADDRESS

LTV -ST- 20 ALBANY GA 31707 34, CITY-ST- 2P

TITLE L] DELETE 41 TIMLE L Change [ Addition
NAME 2NN

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 20 44 CITY-5T-2P

TMLE L] DELETE 51 TITLE [ Change  [_| Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 20 54 CITY-51- 2P

TME | DELETE 6.1 TIME " [T change L1 Addition
AME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST- 2 4 CITY-ST- 2P

14. | hereby certify that the information supplied with this fiting does not quality for {

Indicated on this annual teport or supplemantal annual reporl is true and accurate and |

officer or director of the corpgta
Block 12 or Block 13 if ghe

QSIGNATIRE"

he axamﬁtion siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
of of the receiver or rustes empowerad 1o exacute this report as required by Chapter 617, Flonda Statutes; and that my name appears In

Q&&‘tiﬁw-’fﬁﬁﬂ.\'&tn&mm S:"'?g 10"{’-730-70! {

May 11 1998 8:00am
Secretary of State

CR2E037 (10/97)



