NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

o

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 7159

1. Corporation Name

SANTA ROSA SHORES BAPTIST CHURCH, INC.

(8)

Principal Place of Business

HIGHWAY 98
P O BOX 40 - 3165 HIGHWAY 9%
GULF BREEZE FL 32562-7040

Mailing Address

HIGHWAY 9%

P O BOX 40 -

3165 HIGHWAY 96

GULF BREEZE FL 32562-7080

0 A

3. Date Incorgorated ar Qualified

01/23/1969

3a. Date of Last Report

/28/1995

2. Principal Place of Business 2a. Mailing Address 4. FE: Number Applied For
] p” NOT APPLICABLE Not Appiicable

Suite, Apt. #, etc

Suite, Apl. #, elc.

$8.75 Additional

5. i { Stat, ired
22 ;1 Gertificate of Status Desire [} Fee Required
City & State City & Stata 6. Election Campaign Financing 0 $5.00 wmay Be
23] 28] Trust Func Gonlrioution Added to Fees
ap Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 |25] |29] [30] Florida Stalutes (1 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DA“S1 ROBERT WILLIAM 82| Street Adchess (P.O. Box Number is Not Acceptabie)
411 YORK DRIVE
GULF BREEZE FL 32561 83
84| Cuy FL B5| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
or registered agent, or both, in the State of Florida. Such change w.
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

as authorized by tha cor

e-named corporation submits this staternent for the purpose of changing its registered office
poration’s board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE ___ . ] .
Signature, Typacd o pricted name of ragrlurod agant and tHe ¥ appinc o [NOTE: Regsterec Agent sigeat.re rquired wi-en renstahng) DATE

12, OFFIGERS AND DIRECTORS . 13. ADDITIONSTCHANGES T0 OFFIGE S ANDDIRE GTORS N 12

TITLE SD [WOELETE 11T sSh [JChange  [yRddition

NAME STANRW[TZ, D 12 NAME WM AAETT RENDA

STREEI ADDRESS | 3328 0D 1.3 STREET ADORESS | QL A0Y Lh&@’oabkwg_

CIrY-$1- 71 GULFBREEZE FL 1.4 COY-ST-2IP ) aAsSel .

TITLE 1] [C]DELETE 2VTIRE [ Change ~ [ Addition

NEME OUCE, ED 22 NAME

staeer ppacss | 4593 SOUNDSIDE 2 3 STREET ADDRESS

CIrv- st 2P GULF BREEZE, FL 00000 y 2 4cry-51zp 328061

TIILE VD OZCELETE ATITLE OJChange [ Addition

NAME DAWS, RO 32 NAME

stseraporess | 411 Y 33 STAEET ADDAESS

CITY-57- 2 GULEBREEZE: FL 00000 34 CITY-ST-2IP .

TITLE 1D [JOELETE 41 TIILE [ Change [ Addition

HAME MURPHY, ERNEST E 4. 2NANE

streei aooness 3 3610 EBB TIDE ANE 43 STREET ADDRESS

CITY-§7-7P GULF BREEZE, FL 00000 4.4CITY-S@ 32‘5&‘

TITLE [CJoeLeTe §1TTE [Ochange [ addition

NAME 5 2 NAME

SIREET ADDRESS § 3 STREET ADDAESS

CTr-sT-2Ip 5.4.CHY-87.21P

T [TIDELETE §1THLE [Jchange  [] Addition

NAME 52 NAME

STREET ADGRESS 63 STREEY ADDRESS

CITY-5T-2F 64 0Tr-57.21P

14. | do hereby certify that the information supplied with this Fiing is voluntarily furnished and does not qual
certify that the information indicated on this annual report or supplemental annual report is true and ac
oath: that | am an officer or director of the corpaoration or the receiver or trustee ermpowered to execut
appears in Block 12 or Block 13 if changed, or on an attachment with an agdress.

ify for the exemption stated in Sacton 119 07(3)ik), Fiorida Statutes. | further

curate and that my signature shall have the same legal effect as if made under
& this report as required by Chapter 617, Florda Statutes; and that my name

SIGNATURE: M 25 q .
SIGNATURE AMD EDEH PRINTED NAME ONSIGNINGROFFICER OR DIRECTOR

Daybimia Pron

sliolae  qo4-ama-mea0

@ ¥

CR2E037 (12/95)




