FILE NOW: F E IS $61.25

ILING FE

o

SONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Morthart
Secretary of State
DIVISION OF CORPORA

FLOSIDA DEPARTMENT OF STATE

1

TIONS,

DOCUMENT #

1. Corporation Name

TROPIC ISLES BAPTIST CHURCH INC

9)

Principal Place of Business Mailing Address

701 CAMELUA DRIVE
NO FORT MYERS FL 33903

01 CAMELLIA DRIVE
NO FORT MYERS FL 33303

AR AR S b

. Date Incorporated or Qualified

04/24/1968

3a. Date of Last Report

02/16/1995

2. Principal Place of Business

2a. Mailing Address
21]

2]

. FEt Number Applied For

59-1533719

Not Applicahle

Suite, Apt. #, elc. Suite, Apt #, ete.

. Certilicate of Status DCSirO(‘g! (] 58‘75 Additional

22 ) ;1 5 Fee Required
City & State _ City & State 6. Eloclion Campaign Financing $5.00 may Be
23 281 . - Trust Fung Contribution [ Added to Fees
Zip Country o Country 8. This corporation has liabiity for intangible tax under s. 189.032,
(24] 25 29] [30] Florida Stalutes [ ves ONo
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81 Name
’ CA — =
ISBELL, WILLIAM Z. a2 e Ao bk BN R
.| "3490 N KEY DRIVE #C-412 2012 _Pope Ct
N FT MYERS FL 33903 &
__North Fort Myers
B84 City 85| Zip Code
1 FL } 2240032

1%, Pursuant 1o the provisions of Sections 6170502 and 617.1508. Florida Statutes, the abov
or registered aga r both, in the State of Flarida

familiar with, an e ¢bligations of, Sectiop’t
ﬁ e
g e of ATOr acent and Hte

503, Florida Stapetes

e-named corporation submits this statement for the purpose of changing its TegiStered office
1 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

3.-/9-54

SIGNATURE - 2 e — — 2
e 3 it again abk e gratenat AOFTIE Sgnatin: reguinged v wed roi st 0T

12. /7 OFFICERS AND DIRECTORE 13, . ADDITIONSGFHANGE S 1O OF FICE RS AND DIRCCTONS IN 17

TILE TD [CELETE T1IE PD Chang= [ Addition
4 MAME CAMPBELL, ELWYN D. 12 MAME CAMPBELL, ELWYN D.

staeer anoress | 2012 POPE COURT wssranaporess | 2012 POPE COURT

CHy-si-7e N. FORT MYERS FL 14051 2P N. FORT MYERS FL .

TITLE DELEIE 21 TLE Change Addition

e ng DAN K - VL INGENSMITH, THOMAS B0

strect aooRess | 888 HYACINTH ST. 2 STHEE T ADDRESS 966 Orange Blossom Lane

CiTY-§T-212 N FT MYERS FL B BRI k__.NOY'th__FUY't Myers, F1.

TILE PD FDELETE 3TTILE sD q(lhange [ Addition

NikiE ISBELL, WILLIAM Z. IZNAHE SCHWEIN, DAVID

sweetaporess | 3490 N KEY DRIVE C412 33 5TREET ADDRESS 12980 Treeline Ct.

QITY-5T- 2P N FT MYERS FL 34 OTY-ST-2P North Fort Myers. F1

TITLE [CIDELETE 41 TILE v i Ocharge [ Addition

HAME 4.2 NaME

STREET AUDALSS 4.3 SIREET ADDRESS

CTY-§T-2P 44CTY-S1- 7P

TITLE [IDELETE 51TILE [ Addition

NAME 57 MAME

SIREET ADDRESS 53 5THEHI ADCRESS

CITY-51-21P 54C1Y-51-2IP

THLE (CJGELETE 61TILE [Jchange [ Addtion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-71P 64 CHY-57-21P

14. 1 do heraby certify that the inforrmation supplicd with this fiing is voluntarily furnished and d
certify that the information indicated on this annuai reporl or supplemental annual report is
oath; thal | am an officer or director of the corporation or
appears in Block 12 or Blog!

SIGNATUR

if changed, or on an attaghment with an address.
v d

RINTED NAME OF Sl

the receiver or trustee empowerad to execute this repart as required by

oFFICER OR DIRECTOR

oes not guality for the exemplion slaled in Section 119.Q7(3i(k), Florida Statutes. | further
true and accurate and that my signature shall have the sarme legal effect as if made under
Chapter 617, Florida Statutes; and that my name

. /

Daytme Paoce #

{]

CR2E037 (12/95)




