FILE NOW: FILING FEE IS $61.25

i

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

(©)

TROPIC ISLES BAPTIST GHURCH INC

Principal Piace of Business

701 CAMELLIA DRIVE

Maiting Address
701 CAMELLIA DRIVE

FILED
~Feb 26 1997 8:00am
Secretary of State

I O A

NO FORT MYERS FL 33903 NO FORT MYERS FL 33803-5242

3. Date Incorporated or Qualified 3a. Date of L‘?st Report

2. Poncipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
;l ;ﬂ 533719 Not Applicable
Suite, Apt #, eic Suite, Apt. #, etc. N $8.75 Agditional
E ;ﬂ &. Certificate of Status Desired O Fes Required
| City 8 Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has ligbility for intangible tax under s. 199.032,
24] |25] 28] 30 Florida Statutes vos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CAMPBELL, ELWYN D 82| Street Addrass (P.O. Box Number is Not Acceptable)
2012 POPE CT.
NORTH FORT MYERS FL 33903 8
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0602 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agenl, or both, in the Siala of Florida, Such change was guthorized by the corporation’s beard of directors. [ herghy accgpt the appeintment as registered
agent. | am fafylar lightions of, Section 617, 50, Figrida Statutes.

/- 7

SIGNATUR S .
ik Fafplicable (NOTE Raglsterad AgeRTmaxiature required when rainstating) r DATE
i2. [ OFFICERS AND DIRECTORS 13, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD LT DELETE 31 TITLE i [ tange ™ LJ Addition
NAME CAMPBELL, ELWYN D. 1.2 NAME
smeeranoress | 2012 POPE COURT 1 3 STREET ADDRESS
oIy - 8T 2P N. FORT MYERS FL 14CITY-5T-2F
TITE i) [T DecETE 21TMLE [Jchange [ aodition
NAME KLINGENSMITH, THOMAS L 22 NAME
e aness | 966 ORANGE BLOSSOM LANE 23 STREET ADDRESS
CITY-51- 2P NORTH FORT MYERS FL 24 CITY -5T-2P
L ) CJ DELETE ATTME [ JChange 1 Addition
NAME SCHWEIN, DAVID 32 NAME
streevanoness | 12080 TREELINE CT. 3.9 STREET ADDRESS
CiTY-S1-2P NORTH FORY MYERS FL 34.GITY -51-2IF
TILE L] pEceTE LATILE D change T Addition
NAME 4. 20AME
STREET ADDRESS £3 STREET ADDRESS
BTy . §1- 7 44 CTY-5T-21P
TILE [T DELETE 51 THLE [ Change T Addition
NAKE 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY- ST-2IF
TIILE [T pELETE 61 TINLE [J Change™ [T Addition
NAME 6.2 NAME
STREFT ADDAESS £.3 STAEET ADDRESS
LAY-ST-20 64 CITY-51-2IP

14. | do hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual reporl of sugplemental annual report is trug and accurate and that my signature shall have the same Jegal effect as if made under oath; that
€ [pCever or 1rusteeh empowerad (o execute this report a5 required by Chapter 617, Florida Statutes; and that my name
ith an addrass,

I am an officer or director of tha corporation or §
appears in Block 12 or k 13 if changed, or on an attachment

SIGNATURE -//; 1%

g oY Tk
SIGNATURE S TYPED OR PRINTED NAME OF BIGHING OFFICGE

-- / :;:-2/ ~F7

Trarytime Prionc ¥ QOSA04E

CR2E037 (9/96)



