2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # 702322 ecretary of State
1. Entity N
R 04-04-2006 90143 040 ****6] 25
TROPIE I1S5LES BAPTIST CHURCH INC
Principal Place of Business Malling Address
4801 ORANGE GROVE BLVD 4801 ORANGE GROVE BLVD
NgRTH B NSOHTH o ||||“‘ ‘ll” ||H| “lll HH' Hl‘l Hl“'l" I‘l“ I‘I“ |‘|” |mmlml| Ij ‘"’
U U
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-1533719 Not Applicable
Zip Couatry Zip Country 5. Cenificate of Status Desired d gi.g?ql.ﬁ?:;ﬁonal
6.-Name and Addreas of Curreni-Registered-Agent — — 7. Neme and-Address of New Registered Agent
Name
CAMPBELL- ELWYN D Street Address {P.0. Box Number is ;Not Acceptable)
2556 MACON CIRCLE
FORT MYERS FL 33917
City FL Zip Code

B. The above named entily submits this statement for the purpoese of changing its registered office or registered agent, or both, in the S1ate of Florida. | am tamiliar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Signatuny, typed of pivited name of regstered agent and 1o f ubpheabie (NOTE: Regsstered Agent signatire reGuned when rainstaling) DATE

. Fl}.E NOW: FE ..|§;.$61,25 AT 9. Election Campaign Financing $5.00 MayBe |- * ‘Make Ch_ecf( Pai}'able";o7 .
L s Due .BY,‘M.ay"ﬁ 006" - ’; Trust Fund Contribution. a Added to Fees Q - FlpridarDepa‘rt\rhngnt-'QfVS,tate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD 1 pelete TTLE (O Change ] Additien
NAME CAMPBELL, ELWYN D, NAME
STREET ADDRESS (2556 MACON CIRCLE STREET ADDRESS
CIvY-ST-2IP NORTH FORT MYERS FL 33917 CITY-ST-21P
TME ™ 3 oelete TITLE [ Change X7 Addition
NAME KLINGENSMITH, THOMAS L ) NAME
STREET ADDRESS | 966 ORANGE BLOSSOM LANE STREET AGDRESS .
amv-si-ap  |NORTH FORT MYERS FL emv-st-zp 33903
ME 18D _ - O petae TTLE ) . Chanpe [} Addition
NAME ISBELL, JAY B NAME Searbes, B ar b a &
STREET ADDRESS {811 SE 34TH TERR STREET ADDRESS 1-{ -1 @ rant _3 e G-ro Ve BL v
¢ny-s1-2P  |CAPE CORAL FL 33904 oty St 7P orH, foect MMyere L 33903
TME [ pelete TITLE ' ' O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O petete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si- 1P ¢ITY-ST-21P
THLE [ Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-$T-24P

12. | hereby certify that the information supplied wilh this filing does net qualify for the exemptions confained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trusiee empowered {0 execuls this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on anwm an address, withyall ol e empowered.
Lot 330,
SIGNATURE: Z, 65‘

/ SIGNATUAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinw: Phore #




