FILE NOW: FILING FEE IS $61.25

NONPROFIT <3 _ FLORIDA DEFARTMENT OF STATE
CORPORATION 8 Sandra B. Morlham
ANNUAL REPORT Secrotary of State
1996 Rirt . < DIVISION OF GORPORATIONS

DOCUMENT # 707159 (0)

arparation Narre

FIRST BAPTIST CHURCH OF COCOA BEACH INC.

AR AR O

L

Frincipal Place of Business Mailing Address
830 SOUTH ATLANTIC AVENUE 830 SOUTH ATEANTIC AVENUE
COCOA BEACH FL 32931 GOCOA BEACH FL 32931
| 3. Dawe incorporated or Qualfied 3a. Dale of Last Repart
04/14/1964 05/18/1995
2. Principal Flace of Business l>2a Maiting Address 4. FEI Number Applied For
2 26] ) 59'1 152517 Not Applcable
Suite, Apt. #, elc. Sute, Apt #, o iti
aite, Apt. #, elc | Suite, Apt #, el 5. Cortifcate of Status Desred O $8.75 Additional
22 27] - Fee Required
City & State Oy & Staty 6. Election Campagn Financing 0 $5.00 May Be
—EI 281 o Trust Fund Contribution Added to Fees N
Zp | __ Country L Tp Counlry 8. This corparation has liability for intangibie tax under s. 199,032,
24 25 20 EY Fiorida Statutes 0 ves Ono
9. Name and Address oi_ Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOLDSMlTH. DONALD (82 Srcct Accdes (P.0. Box Number is Not Acceplaile;
557 § ORLANDO AVE '
COCOA BCH FL 32631 8
84| City FL ]85| Zipy Code

1. Pursuant lo the provisions of Sections 617 0502 and £1 7.1508, Florida Statutes, ihe above-nanied corporalion submits this stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famihar with, and accent the abligatons of, Saction 61 7.0503, Flonda Statutes.

SIGNATURE _ e - . . . . . ~ e L
Sy 5. bipod 0 bt riaee o reste e At aec e g s - PNOTE Pl g m it Aot 5] 0 1o 1o merert vt Doty DA™ I
12. QFFICERS AND DIRECTORS 13. ANDHIONS CHANGL S TO OFFICERS AND DIHEC1ORS e 10 )]
TITLE PD ’ [CJDELETE 11THLF [JCrange ] Addtion g
NAME CAPIZZI, KEITH 12 HaME 5
STHEET ADORESS 116 BOCA CIEGA 1.3 5TREL | ADDRESS &
CHY-ST-2Ip COCOQA BEACH FL 14CITY-51. 2P o &
TILE VD [IbEeEre 21TILE (dcharge  [TAddtion O
NAME JOHNSON, DON 22 NAME
STREET ADORESS 411 DEMPSEY DRIVE 23 SIREET ADDRESS
CirY-ST-21P CQCOA BEACH FL e 2 4QITY-51 2
TITLE SD [CDELETE 31TILE [JChawge  [] Addition
MAME SALONEK, JOHN 32 NAME
STREE] ADORESS 650 N ATLANTIC AVE I3SIREET ADDRESS
CITY-§I- 2P COCOA BEACH FL 34 CIY ST-2p
TILE [JoeLETE 41 T:E {dCnange (] Addition
NAME 4 ZHAME
STREET ADDRESS 43 STRFET ADDRESS
CITY-5T- 2P — e Rssoiyessor
TLE [IDELETE 51 TILE Cnange  [] Addition
NAME 52 NAME
STREET ADDRESS £ 3 STHEET ADDRESS
CITY-§1-2IF 54CITY-51-2iF
TIME [JoeLETE B1TILE Ccnaage ] Addition
NAME 62 NAME
STREET ADDRESS &3 SIREET ADORSS
CIY-ST-21p 64LITY-81- 2

14. | do hereby certify that the information suppliod with tis filng is volunlanly Turrished and daes not qualify for the exermplion stated in Secton 119.07(3ptk), Florda Statutes. | furthor
certify that the information indicated on this annu’ repod or sapplemental anrual repod s true and accurate and that my signature shall have the same legal efect as if made under
oath: that | am an officer or director of the carparasion or the receiver ar trustee empawered to exccute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an a'tachment with an address.

SIGNATURE: A DA’L, ,éoM L o3/0a/5¢ . $0P- P53 G2aa

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Degtione: Prore n




