-

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . - Apr 17,2007 8:00 am

DOCUMENT #
ey o 702322 ecretary of State
_ _ of¢ 3¢ of¢ 2f¢ 25
TROPIC ISLES BAPTIST CHURCH INC 04-17-2007 50050 023 757761
Principal Place ol Business Mailing Addross o
4801 ORANGE GROVE BLYD 4801 ORANGE GROVE BLVD ‘ :
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. #, elc 1st MOORE CR2E037 {10/06)
City & Slate Cily & Slale 4. FEi{ Numbar Applied For
59-1533719 Not Applicable
P Couniry Zp Couniry 5. Ceriilicale of Status Desired i ?ese.gesq:\i:’eﬂﬁonal
€. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name 3 ;
o ma(‘mr\/ U‘Lyu,u;‘{-eid
CAMPBELL, ELWYN' D Sircul Address (P.0. Box Numbcr is Nol Accepiablo)—"
2556 MACON CIRCLE - .
FORT MYERS FL 33917 712 Uimetics OMV/e
City F N Zip Code
Nordt, +ord Megers FL|7533503

8. The abeve named entily submits Ihis stalement lor he purpese ol changing its regislered office or rogislored agent, of both, in the Slate of Florida. | am familiar with, and accepl
lho abligalions of registerad agont.
r

SIGNATURE (= L w Lt {0 T
Slgratute, iyred of prnlcesdme of regslerec agenl and 08T anphcrble INOTT Rugislered Ao nt SI9rime 1801180 vehih "@insianteg ) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS , 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
mi PD -%Mgm i ﬂ’tﬁ‘ro W U' Lm,QT Yor) [Z] Shange ﬁmmilinn
NAMI CAMPBELL, ELWYN D. NAML
SIMLLADDINSS | 2556 MACON CIRCLE sioamss | 77 & G& ne a0 e
GIY S1 AP | NORTH FORT MYERS FL 33917 st | Mardd, Food Myers, L 33903
intt TD J Delete T ! [T change [ Addilion
NAMI KLINGENSMITH, THOMAS L NAMI
SILE| ADDRESS | 966 ORANGE BLOSSOM LANE SIHI L | ADDRE S8
CHYV 81 AP | NORTH FORT MYERS FL 33903 ey s e
nint sD 3 Dolste it D change [ Addition
NAMI SEARLES, BARBARA NAKK
SIKLL] ADHESS 4877 ORANGE GROVE BLVD Nt | AULKE S
CIn-8-AP | NORTH FORT MYERS FL 33903 Gl st aw
it [ Detete i O cChange [ Addiliens
NAMI NAMI
SIRFETADDAY 55 SN LADDI 55
Iy S1Ap Iy S AP
IIiLE O pelele Il [ Change [ Atition
NAME NAMI
SIRLCT ADDRESS SH T TADDIY 44
Ciy-81 Ap CITY S AP
itk (1 Dolete I [ Change [ Addition
NAME NAI
SIREET ADDRESS SIHCE ] ADDRE 5$
CIrY-$t-21p CITY-SI- 21

12. | hereby certlily that the informalion supplied wilh this filing docs nol qualily for the exempiions conlained in Section 119, Florida Statuies. | lurlher certily Lhal the infermalion
indicaled on this repert or supplemental reporl is true and accurate and that my signalure shall have lhe same legal elfecl as if made under oath; that | am an oflicer or direclor
of the corporation or the raceiver or Iruslee empowered to oxecule this repart as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment sith an address, with/ll ol ike empowered.
SIGNATURE: M 2 Oé‘% 3-20- 0/ (52029437077

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytere Phone ¥




