FILED

FILE NOW: F
NONPROFIT 3
CORPORATION 7
ANNUAL REPORT

1997

X5}

Lt

ILING FEE IS $61.25
o "\ﬁ FLORIDA DEPARTMENT OF STATE
A4 Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

OCUMENT # 71964

. Corporation Name

(1)

INDIAN RIVER BAPTIST ASSOCIATION, INC.

Principal Place of Business

% | £.0. BOX 1638

Mailing Address

RN RA RN TR

PO, BOX 1838
i 802 NORTH 7TH 6T 802 NORTH 7TH ST
FORT PIERGE FL 34954-1838 FORT PIERCE FL 34854-1838 Ty éG ST T ;& -
A4 US Us . Date Incorporaled or Qualifie a. Daig o 1 rt
11j08/1070 G308TeeE" -
1 2. Principal Place of Business 2a. Mailin%Address 4. FEI Number Applied For
ail 5700 Graham Road 26] 5700 Graham Road 60-1412608

Not Applicable

Sulte, Apt. #, etc.

Suite, Apt. #, elc,

27]

5. Certificate of Status Desired

0

$8.75 additional

Fee Required

;23

City & Stat
ty.F%t Fierce FL

City & Slata

5] Ft Pierce FL

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bs
Added 1o Fees

124

Country

Zip
34947-4307 St Lucie

28]

Zip

20] 34947-4307

Country

30] St Lucie

Florida Statutes

O Ne

8. This corporation has liability for intangible tax under s. 199.032,
O ves

§. Name and Address of Current Reglstered Agent

10. Name and Address of New Regis

tared Agent

TOWNSEND, NEVI A
1730 N DOVETAIL DR
FT PIERCE FL 34082

B81] Name

82

Street Address (P.0O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

SIGNATURE

1. Pursuant 1o tha provisians of Seclions 617.0602 and 617.1508, Florida Statutes, the a

bave-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the Slale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept Lha obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed o prinled neme of registerad agent and litte if applicable

{NOTE" Repislarad Agent signalure raquired when reinslating)

DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1M 12
TITLE T 1 DELETE 11TITLE . [J ohange [ Addition
NAME GOSNEY, MARIE M. 12 KAME
- smeeraporess | 458 BRIDLEWOOD WAY 14 STREET ADDRESS
CITY-ST-21P FT. PIERCE FL 1.4 CITY -5T- 2P
TIILE 1) T DELETE 21 TLE [ Change ] Addition
NAME LOPES, JANET K 2.2 NAME
| emmeevappress | 110 HIALEAH AVE 2.3 STREET ADDRESS
| omv-s1-ae FT PIERCE, FL 00000 2 4 GITY-5T-2IP
I Ame P T oecere 31 TILE [T Change [ Addition
{ wame TOWNSEND, NEV1 3.2 NAME
4 smeerappness | 1730 N DOVETAIL DR 3.3 STREET ADORESS
| cny-sr-zp FT PIERCE FL 34 QY- 57-2P
1 me D I oEceTe 41 TITLE Director Lel Change  [J Addition
1 oame CAMPBELL, LC. J 4.2 HAME David Hart
streeT aDress | 2680 SE ASTER LANE ¢3sTerTa00%ess | 100 Cyclone Drive
Cy-ST-21P sTUAHT FL 44 CITY-ST-2IP Ft Pierce FL 34945-412]
TILE D [T DELETE BATHLE Director &l Change 1] Addition
NAME VICKERY, RUSSELL 52 NAME Rex Briant
smeeTanoness | 3235 B8TH AVE, sasmeeranpeess | 200 W. Ocean Blvd.
CITY-S§1- 2P VERO BEACH FL §4CTY-S1- 2P Stuart FL 34994-2994
TITLE L] DELETE 81 THLE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 69 STREET ADDRESS
Crv-st.2p - 64 CiTY-ST- 2P
$4, | do hasoby certify thal ihe Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3¥0), Florida Slalutes. | furiher certify that the

Information indicated on this annual report or su
| am an officer ar direcior of the corporation or 1
appsears In Block 1(2_%;9;0‘:!4 13if changeg or on an alﬂenl with an address.

h

o receiver,

plemental annual reporl is true and accurate and that my signature shall have the same legal effect as  made under oath; thal
trusice empowered to execute this reporl as required by Chapter 617, Florida Stalutes; and that my name

Apr 25 1997 8:00am
Secretary of State

CR2E037 (9/96)



