e

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 P/

DOCUMENT # 702322

1. Corporation Name

TROPIC ISLES BAPTIST CHURCH INC

©)

Mailing Address

701 CAMELLIA DRIVE

Principal Place of Business

701 CAMELLIA DRIVE

FILED

Feb 26 1998 8:00am
Secretary of State

Wi

AT A

3. Date Incorporated or Qualifiad

NO FORT MYERS FL 33003 NO FORT MYERS FL 33303 1068
4. FEI Number Applisd For
59-15337 19 Not Applicable
2, Principal Place of Business 2a. Mailing Address 5. Certficate of Status Desired 0 58.75 Additional
21 E] Feo Required
Sulte, Apt. ¥, stc. Suite, Apt. #, ele. 8. Election Gampaign Financing $5.00 May Be
’2_2] ;l Trust Fund Contribution Added to Fees

City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
EI EI Oves o
Zip Country Zip Cauntry 8. This corporation owes of has paid the currert year Intangible
24 E] ;! ;l Personal Property Tax due June 30. Oves Cwo
9. Name and Addreas of Gurrent Registered Agent 10. Name and Address of New Registersd Agent
: 81| Name
CAMPBELL, ELWYN D 82] Street Address (P.Q. Bax Number is Not Acceptable)
.| 2012 POPECT.
' NORTH FORT MYERS FL 33903 63
B4| City FL 88| Zip Code

office or registered a

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
nt, or both, in the State of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title #f applicable. (NOTE: Regilersd Agent eignature requirad whan reinsiating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
TITLE PD [J DELETE LITNLE L Change L1 Addition | =
HAME CAMPBELL, ELWYN D. 12 NAME
smeeraporess | 2012 POPE COURT 1.2 STREET ADDRESS f§
CITY-S1-2P N. FORT MYERS FL 14 CAY-ST-210 g
TIILE ™ T DELETE 21 TLE [ change L Addition |O
NAME KLINGENSMITH, THOMAS L 22 HAME
sraeev aporess | 966 ORANGE BLOSSOM LANE 23 STREET ADDRESS
CITY-S1-29 NORTH FORT MYERS FL 2 4 GHTY-5T-2P .
TILE §D | EET 3.1 THLE [T Change [ Addition
NAME SCHWEIN, DAVID 3.2 NAME
streeTaDoress | $2980 TREELINE CT. 33 STREET ADDRESS
CTY-5T-2P NORTH FORT MYERS FL 34. CITY-5T-2P
e [ DeLETE 41 TITLE [J Change 17 Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
OTY-ST- 2P 44 CITY - 5T- 2P
TITLE L] DELETE 51TITLE Ll Change L] Addition
HAME 5.2 NAME

| stReET ApoRess 5.3 STREET ADDRESS

© | cmv-si-ze 5ACITY-ST-2IP
e [T oeLeTe 61 TILE L Change ] Addition
NAME : 8.2 NAME
STREEY ADDRESS I 6.3 STREET ADDRESS
CITY-S1- 2P 64 OITY-ST-2P

14. | heraby certify that the information supplied with this filing doas not quaﬁy far the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annuat report or supplemental annual repor is true and accurate and 1l
officer or director of the corporation or the receiver or trustee empowsrad to axecute this repott as requirad by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 it ed, .gr on an altachmejt w?_nsaddrsss.
P I T S o A a” N ik wal e

o S

at my signature shall have the same legal effsct as If made under path; that | am an

N A e Cr



