NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

1. Corporation Name

DOCUMENT # 719642
INDIAN RIVER BAPTIST ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90184 032 ****61.25

1 INBIH mIEEI IllllallllléIll- [ OIC T T
433969 - 90184 - 3

2

- ——

TOWNSEND, NEVI A
5700 GRAHAM RD
FT PIERCE FL 34982

Harvey J. Webb

5700 GRAHAM RD 5700 GRAHAM RD
FORT PIERCE FL 345474307 FORT PiERGE FL 349474307
us . us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] '26] 11/05/1970 .
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number Applied For
22 ;l 59'1 41 2608 Not Applicable
i ity & Stat iti
City & State City o 5. Certifcate of Status Desired [ $8.75 Additional
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Ba
I;] E‘ E‘ [5] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

82| Street Ad a-(P.Q. Box-Number is Not Accepiable)
5750

83

GRAHAM ROAD

84

G g PIERCE

FL

5| 7R6%

agent. | am fam i

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florid
iliamith, and accept the objigation

Harvey J. Webb, Preos.

4/27/99

-named corporation submits this statement for the purpose of changing its registered
a. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Section 617.0503, Florida Statutes,

'CR2E037 (11/98)

SIGNATURE
; agent and Utle 1T APPICEDIG. (NOTE: Registared Agent sigr Tequired whan re¥ TATE
12. BFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE T [ DELETE 14 TMLE [IChange [ Addition
NAME HORNE, CINDY 12 NAME HORNE, CYNTHIA
streeTabDRess| 3790 SPINNAKER CT 13 STREET ADDRESS
CITY-ST-2P FT. PIERCE FL 34946 1.4 CITY-ST- 2P
TMLE 1] [] DELETE 21 TITLE CJChange [ Addition
NAME LOPES, JANET K 22 NAME
_smeeraooress| 110 HIALEAH AVE 23STREETADDRESS | el _
CITY-ST.2IP FT PIERCE, FL 00000 2.4 CITY-ST-21P 34982
TMLE P [] DELETE A1 TME P EdChange [ Addition
NAME TOWNSEND, NEV 32 NAME WEBB, HARVEY J.
streeTaporess| 5700 GRAHAM RD aastreeTaporess| 5700 GRAHAM RD
CITY-ST. 2P _FT PIERCE FL 34947 ascrestze | FT PIERCE FL 34947
TTE D [J DELETE 41TMLE D EdChange [T Addiion
NANE HART, DAVID 4 2NAME HOLTON, Sr., T.L.
seeraporess| 100 CYCLONE DR a3smeeTaonRESs| 210 BUCKEYE DR
CITY-ST-2IP FT PIERCE FL 44CITY-ST-2P FT PIERCE, FL 34982
TIMLE D [J DELETE 5.1 TITLE D EdChange [ Addition
NAME BRIANT, REX 52NAME MCORE, STEVEN
sweeTaporess| 200 W OCEAN BLVD SISTREETADDRESS ( 2325 S,E. MANOR AVE
CITY-ST-ZIP STUART FL 540HTY-ST-2P PORT ST LUCIE, FL 34952
TME [J DELETE 6.1 TITLE [JChangs  []Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CITV-5T-2IP

14. 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 cath; that | am an
officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on a

SIGNATURE:

attachment with an address, with all other like empowered.

4/27/99

(561)

464-5175

g
|
|
|

0074160

!

Date

Daytime Phane #




