o
FILED
2004 NOTIORTRCREGRY O Jul 30, 2004 8:00 am

DOCUMENT # 709640 Secretary of State
1. Entity Name 07-30-2004 90007 044 ****70.00
;I-NHCE FIFTH STREET ?APTIST CHURCH OF KEY WEST,
oA .
LT S IR A SO - 11
Principal Piace of éusmess " 'J%im o . ‘ .. Mailing Address . e ;
13115THST, ., e - ' 1311 STH ST e 202U,

KEY WEST, Fi- 33040 US| e o KEYWEST:FL 33040/ Ul << |

gt E FMTa § AR F

' Tyt <:‘l‘.'.:='~:x_.s' ™IRE ' ! : '
h,p T M [ WA
2. Principal Place of Business I 3. Mailing Address

|
Suite, Apt. #, etc. i Suite, Apt. #, etc, 07062004  cng-NP CR2E037 (10/03)
City & State i City & Stale 4. FEI Number Appilied For
I 70-9640540 Not Applicable
Zp Cioumry Zip Country 5. Certificate of Status Desired G/ g{g ;esq l’:l‘_’e‘;mo"a'
6. Nsme and Address o‘l‘ Current Registerad Agem 7. Name and Address of New Registered Agent
_—— - —. R Name N J— R .
"BOZA, EDWARD " ”T“
2926 HARRIS AVENUE | Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040 |
i City FL l Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent

SIGNATURE ‘ |
5 Signature, typed or prmlad name of registered agent and fitke it applicabla, {NOTE: Registered Agent signature requined when reinstating} DATE
Filing Fee 15 '$61.25 | 9. Ewction Campaign Financing $5.00 May Be U7 make check payable to v T
‘ Due by September 8, 2004 - Trust Fund Contribution. - Added 10 Fees - ‘-Florida Department-of State*
0. . | DFFICERS AND DIRECTORS 1. - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D | 7 Delete TME [ cange  [] Addition
NAME GIBSON, BEN| NAME
STREET ADDRESS | 3608 NORTHSIDE CRIVE " I STREET ADDRESS
CITY-ST-2P KEY WEST, FL CITY-5T-2P o
TME so . ; 3 pelete e [JChange [T Addiion
NAME BOZA, EDWARD R NAME
STREET ADDRESS | 2226 HARRIS AVE STREET ADDRESS
orv-51-2¢ | KEY WEST, FL -f ot
7 1me T ¢ | 3 velete TILE (] change I Aadition
NAME LEIGH, JACQUELINE C HAME Am\( FLEANNERZ
STREET ADDRESS | 1550 5TH STREET seeraoness | 84 KEY HAveEN ReAd ]
omv-szp~ | KEYWEST,FL 33040 © " 7° - Jovsre | Key wesTT FL 33040 i
TME D | [ pelete TME [ Change [ Addilion
NAME LETO, DAROLD NAME -
SIREET ADDRESS | 404 CACTUS DRIVE STREET ADDRESS
CITY-§1-2P KEY WEST, FL 33040 CITY-8T-2P
TE | O pelete LE ' [ Change [ Addition
NAME | HAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-§7-20P ‘ ! CITY-57-2
TME : [ oelete TMLE [JChange  [] Additicn
e ' | e SR
STREET ALORESS R = ST T Homeaoneess | 0 N S
on-st-zp | N T o T ony-§1-29 o

12. | hereby certify that the information supplied with this filin g coes not quai:fy for the exemption stated in Section 1 19 07(3)(|) Florida Sta!utes | further, certlfy that the information
indicated on this report or sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or dirsctor
- of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Black 10 or Block 11 if
changed or on an attachment with an address wilhall oiher like empowered.

SIGNATURE: A

IRG OFRCER OR DIRECTORA Date Dayiime Phone #




