FILE

NOW: FILING FEE IS $61.25

"NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Co;porah‘on Name

DOCUMENT # N19155
INDIANTOWN BAPTIST CHURCH, INC.

Principal Place of Business

15457 SW 150TH STREET
P.O. BOX 3%

INDIANTOWN FL 34996-3323
us

Mailing Address

15457 SW. 150 STREEY
P.O. BOX 3%

INDIANTOWN FL 34956-3023
us

FILED

Apr 23,1999 8:00 am

ecretary of State

04-23-1999 90050 003 ****6]1 25

ORI

2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
21] 26] 02/10/1987
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number Applied For
[22] 7] - 59-1310764 . - Not Appiicable |
) ity & Stat ity & Stat iti
Chty e City ® 5. Coertifcate of Status Desired O 38'75 Adc!utlonal
El El Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l E;‘ ;;! m Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HERMAN, DONALD 82| Street Aadress (P.O. Box Number is Not Acceptable)
15110 SW. TRAIL CT.
P.0. BOX 39 83
INDIANTOWN FL 34956 84| Ciy Zip Coda

FL Ias

SIGNATURE

«=11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute

s. the above-named corporation submits this statement for the purposs of changing its
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regis
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

istered
rad

Bignature, typed or prnted hame of registered agent and e 1f applicabie. TNGTE: Regisiared Agant mignatirg 7equimd when reinsiating} BATE
1z ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [1 DELETE 14 TME : [Change [ Addition
Name" HUNTLEY, ROBERT 12 NAME
stReeTADDRESS) 25001 SW 86TH ST.(P.0. BOX 284) 13 STREET ADDRESS
CITY-ST-7P INDIANTOWN FL 34956 14 CITY-ST-2ZP
TME VD [ DELETE 21TME JChange  [] Addition
NAME HERMAN, DON 22NAME
swreeTaooress| 15110 SW. TRAIL CT~ 23 TREET ADDRESS
-omv-st-ze |-INDIANTOWNFL-- - - — - --: -~ 240MY-5T-ZF - - - S
TME SD £ DELETE 31TME JChange [ Addition
NAME LEGERE, MYRTLE 32NAME
sreetAbDRESS| 14402 SW DIVOT DR 3.3 STREET ADDRESS
CITY-ST-ZP INDIANTOWN FL 24, CITY-5T-2P
TITLE D (] DELETE 41TITLE [JChange  {]Addition
NAME | GOQDE, WARREN 4. ZNAME
sreeraDoress| 14700 S.W. CITRUS BLVD. 43 STREET ADDRESS
CITY-ST-2P INDIANTOWN FL 44CITY-ST-2P
WILE T {J DELETE 54 TILE [JChange [ Addition
NAME GRIGGS, LONNY 52NAME
smeeraporess| 14331 SW DIVOT STREET 53 STREETADDRESS
crv-sr-ze | INDIANTOWN FL 34956 : 54CITY-5T-2P
TLE o U] DELETE 6.1 TITLE [QChange  [] Addition
mg 8.2 NAME
STREETADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q QM'Q G L#iErREQU LD 4 4
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0074557

|
|
t

— -— CR2E037 .{14/98)

Heemsd 28015 St Ph?:fno*gﬁ



