NONPROFIT

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 719642

1. Corporatian Name

(1)

INDIAN RIVER BAPTIST ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 1838
802 NORTH 7TH &T
FORT PIERCE FL 349541838

Mailing Address
P.O. BOX 1838

802 NORTH 7TH ST
FORT PIERCE FL 34954-1838

00 A O X A

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/05/1970 05/22/1885
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbaer Appiied For
21] [26] 591412608 Not Applicable

=

Suite, Apl. 4, etc,

Suite, Apt. 4, efc,

Bl

6. Certificate of Status Desired

0 $8.75 Additional
Fee Required

TOWNSEND, NEVI A
1730 N DOVETAIL DR
FT PIERCE FL 34982

City & State Gity & State 6. Election Campaign Finanoing $5.00 may Bo
a EI Trust Fund Contribution L Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 192.032,
;‘:I E] El El Florida Statutes O ves [INo
©. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 ity

FL [*

Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for 1he purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the chiigations of, Section 5170503, Florida Statutes.

Slgrature typed or prinled name of rbgketereazaéﬁl and I\‘ﬁ'ak]ra;pllable,

{NOTE: Regrstered Agant signature required whan reinatating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
TIILE T XNDELETE LATITLE T THChange [ Addition
NAME MATTHEWS, DONALD C 1.2 NAME GOSNEY, MARIE M.

sraeer aopress | 1029 TRINIDAD AVE 13SIREETADDRESS | 458 Bridlewood Wa

CIIY-5t-29 FT. PIERCE FL 1.4 CITY-ST-2IP Ft Pierce FL 34;45

TIILE D [JDELETE 21T0TLE [change [ Agdition
NAME LOPES, JANET K 2.2 NAME

staeer anpress | 190 HIALEAH AVE 2.3 STAEET ADORESS

CiTY-51-7 FT PIERCE, FL 00000 2.4CITY-S1-2P

TITLE P [T)DELETE A1THTLE [OChange  [J Addition
NAME TOWNSEND, NEVI 22 NAME

smeeranpaess [ 1730 N DOVETAIL DR 2.3 STREET ADORESS

CITY-ST-2P FT PIERCE FL 34 CITY-ST-2IP

TIILE D [CJIDELETE 4.1 TITLE [Jchange  [J Addition
NAME CAMPBELL, LC. J 4. 2NAME

steeer aooress | 2880 SE ASTER LANE 4.3 STREET ADDRESS

GITY-SI-ZP STUART FL 440ITY-51-2P

TITLE D [CIDELETE S1TITLE [OChange [ Addition
NAME VICKERY, RUSSELL 5.2 NAME

sraeer aconess | 3235 58TH AVE. 5.3 STREET ADDRESS

CITy-st-2 VERO BEACH FL 54 CITY-5T-2P

TIILE [C1DELETE 617TITLE [JChange  [] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-5i-20 £.4 CITY-ST-2P

SIGNATURE: /

‘ !Z r ’4‘
Gi NI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t with an addrass,

44. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)lk), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcior of the cerporation or the receiver or trustee empowergd to executs this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachm,

=2 - A /;ﬁf{, 407;ﬂﬁéﬂé{;—f/75"

CR2EQ37 (12/95)



