FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1995 B
DOCUMENT # 736534 (9)

1. Corporation Name

FIRST BAPTIST CHURCH OF ISLAMORADA, INC.

K FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham

LS Secrelary of State
DIVISION OF CORPORATIONS

O TR A AR

Principal Place of Business Mailing Address
1.5, HIGHWAY #1. MILE MARKER 81.2 U.S. HIGHWAY #1. MILE MARKER 81.2
P.O. BOX 453 P.O. BOX 453
ISLAMORADA FL 33036 ISLAMORADA FL 33036
3. Date Incorporated or Qualified 3a. Date of Last Report
08/04/1876 01/27/1895
2. Principal Place of Business 2a. Malling Address 4. FEt Number Applied For
[21] [26] 59-1652631 Not Appiicable
Suite, Apt. 4, elc. Suite, Apt. #, efc. 5. Certificate of Status Desired 0 $8.75 additional
E} m Fee Required
Gity & State Gity & State 6. Election Campaign Financing O $5.00 MeayBe
E;l Es—l Trust Fund Contribution Added lo Fess
Zp Country 2ip Country 8. This corporation has liability for intangible tag under s. 199,032,
El ?51 ;l ETDI Florida Statutes O ves iNo
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
COLUNS, BETTY B2| Sieel Address (PO, Box Numbar 5 Not Acceptabia)
108 AREGOOD LANE
ISLAMORADA FL 33036 b3
84| City FL Iasl Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin% its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept 1he obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE ___ I
Stgrature typed o prnted nante of registered agent and tite it applicabie. INQTE: Registered Agent signatura required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T7LE cD ["IDELETE 11TLE [OChange ] Addition
NAME RAPER, JACK 1.2 NAME
streer anoaess | 125 CORTEZ DR. 1.3 STREET ADDRESS
CTY-$T-7P ISLAMORADA FL ) 14 CITY-ST- 7P
L VD WELETE 217MLE CJchange T Addition
NAME GREEN, ALAN 22 NAME
steeer aooress | 104 BUTTONWOQOD 23 $TREET ADDAESS
CITY-§T-2P LONG KEY FL 2. 4CITY-51- 2P
WILE D [CIDELETE 31TILE : [JcChange  {T] Addition
NAME WOO0DS, CHARLES J 3.2 NAME
streer apnaess | 206 PRESTON STREET 3.3 STREET ADDRESS
OTY-ST-2P ISLAMORADA FL 34 CITY-ST-2P
TITLE T [IDELETE L1TNLE [Dchange [T Addition
NAME COLLINS, BETTY J 4 2HAME
sineerancness | 108 AREGOOD LANE 43 STREET ADDRESS
I -ST-2p ISLAMORADA FL 44 CITY-ST-2P
TITLF [IOELETE S1TIILE [OcChange [ Addition
NAME 52 NAME
STHEE! ADDRESS 53 SIREET ADDRESS
CI1Y-ST-2P 540iTY-§1-2IP
TILF CIDELETE 61 TLE [Jchange  [J Addition
NAME 52 NAME ‘
STAEET ADGRESS 63 STREET ADDRESS
CiTY-51-21P £4 CATY- ST- 2P

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 110.07{3){K), Florida Statutes. | further
certify that the information indicated on this annual repert or supplsmental annual report Is true and accurate and that my signature shall have the same legal eect as if mads under
opath; that | am an officer or directar of the corporation or the raceiver or trustee ampowered to execute this report as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.

SIGNATURE: _- 4
{

.\

SIGHA © NAME OF SIGNING OFFICER OR DIRECTOR Dete Dayirne Prone 7
b WA ™ o N B e e B B ST B e B o

CR2E037 (12/95)



