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NONPROFIT
CORPORATION
ANNUAL REPORT

1998 N

A

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 7190642

1. Corporation Name

INDIAN RIVER BAPTIST ASSOCIATION, INC.

(1)

Princlpal Place of Business

Mailing Address

FILED
May 14 1998 8:00am
Secretary of State

O PO

5700 GRAHAM RD 5700 GRAHAM RD 3. Date Incorporated or Qualified
FCS)R‘I' PIERGE FL 949474307 FORT PIERGE FL 34947-4307 11/05/1870
U Ll
us 4. FEI Number Applied For
. . 58-1412608 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Contifioats of Status Desired D 38_75 Additional
m z_sl Fee Required
Sulte, Apt. #, elc. Suile, Apt. ¥, elc. 6. Election Campaign Financing $5.00 may Be
22 ;l Trust Fund Contribution ' Added 1o Fees
City & State —l City & State 7. 1s this nonprofit corporation & Emeowne% assoociation?
!I' 28 Yes No
Zip Couniry Zip Country 8. This corporation owes or has pald the current year Intangible
24] |25 [20] ?o—l Parsonal Property Tax duo June 30. [Jves [A'No
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstsred Agent
81} Name .,
Yévi A. Townsend
TOWNSEND, NEV1 A 82| Siigg) pddregs {F.O. Box Number is Not Acceplable)
1730 N DOVETAIL DR Graham R
FT PIERCE FL 34982 8
84| Ci . 85| Zi 5]
e Pierce FL ﬁio90409

office or registergd agent, or both, in the State of Florida.
agent. | am famidla bnd accapt tha obligations p

-
SIGNATURE

+Saction 617.0503, B

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
uch change w ed by the corporation's board of directors. | hereby accept the appointment as registered
S i)

4/30/98

officer or director of the corporation of the receiver or trustes e

Biock 12 or Block 13 if ghangpgl, or on an attachment with &
’7 n
PAESEE R B -~ / .

0rass.

"y 2l 2

Signat; N OTE: Ragietared Agent signature required whern roinstating) DATE E\
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE T [xT DELETE 1.1 TILE T Changs [T Addilion |2
HAME QOSNEY, MARE M. 12 NAME Horne, Cindy
smesTanoress | 458 BRIDLEWOOD WAY 1.3 STREET ADDRESS 3790 Spinnaker Court §
oiTY-ST-2P F1. PIERCE FL 14 CITY-5T- 2P Ft Pierce, FL 34946
TME D [ DeLETE | ERRAM O cnange [ Addition |
HAME LOPES, JANET K 2.2 NAME
STREEY ADDRESS 110 HIALEAH AVE 2.3 STREET ADDRESS
CATY-ST-2P FT PIERCE, FL 00000 2.4CIV-5T-7IP
TILE [ T OELETE 31 TITLE TJ Change [ Addition
HAME TOWNSEND, NEVI 3.2 KAME
sreETADDRESS | 1730 N DOVETAIL DR sasweeTaporess | 3700 Graham Rd
LY. 5T-2P FT PIERCE FL asom-si-ze | Ft Pierce, FL 34947
E D ] DELETE 41TITE [Tchange [ Addition
NAME HART, DAVID 4.2 NAME
staeer aporess | 100 CYCLONE DR 4.3 STREET ADDRESS
CiTY- ST-2% FT PIERCE FL 44 CITY-5T-2P
TIME D U] DELETE 5.4 THLE [ Change LI Addtion
NAME BRIANT, REX 5.2 NAME
sTRETADDRESS | 200 W OCEAN BLVD 5.3 STREET ADDRESS
Y- ST-21P STUART FL 5.4 CITY-5T-2IP
TmE [J oeLeTe 6.1 THTLE [ change ] Addltion
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADORESS
CY-$1-2 ) 6.4 Ciry-ST-2P
14. | hereby cerlfly thal the information supplied wilh this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information

Indicated on this annual report or supplemental annual reporl is trua and accurele and that my signature shall have the same lega! effect as it made under oath, that | am an
wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

4/30/98 (561) 464-5175



