FILE NOW: FILING FEE IS $61.25

NONPROFIT 55 B 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sy ' $andra B. Mortham
ANNUAL REPORT T " Sacretary of State
1997 . DIVISION OF CORPORATIONS

DOCUMENT # 736554

1. Corpaoration Name

FIRST BAPTIST CHURCH OF ISLAMORADA, INC.

©)

Principal Place of Business

U.S. HIGHWAY #1. MILE MARKER B1.2

Mailing Address
U.S. HIGHWAY #1. MILE MARKER 81.2

FILED

Feb 12 1997 8:00am

Secretary of State

JAOERRA RN

P.O. BOX 453 P.O. BOX 453
ISLAMORADA FL 33036 {SLAMORADA FL 330360453
SLA 3. Date Incariorat%d or Qualifiad 3a. Dajeol La iagpeorl
08/04/1076 i/
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number . Appliad For
21 25] 59-1652631 [ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] ] $8_75 Addltional
2 ?ﬂ 6. Cortificate of Status Desired O Fee Required
City & Stale City & State 8. Eteclion Campalgn Financing $5.00 May Be
23 ;;] Frust Fund Contribution [:] Added to Fees
Zip Country Zip Country 8. This corparation has hability for Intangible tgx under s, 198.032,
24 ;;I 2_B] ;o_l Florida Statutes _D Yas No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Regisiersd Agent
81| Nams

COLLINS, BETTY
108 AREGOOD LANE
ISLAMORADA FL 33038

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

83

84| City

Zip Code

FL |®

11. Pursuani to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgosse'ﬂI changing Its registerad
©

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t

agent. t am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

appointment as registered

SIGNATURE
Signature, typed of printed nanmw of regsstered agant and tie if applicable {NOTE: Repistered Agent signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TLE cD 1 DELETE TATME L) Change L] Addition
HAME RAPER, JACK 1.2 NAME
steer anoness | 1256 CORTEZ DR. 1.3 STREET ADDRESS
oIty -St-2p ISLAMORADA FL 14 CITY- §T- 2P
TLE D (] DELETE 21TMLE LI Change 1] Addition
HAME WOODS, CHARLES J 22 NAME
steeer anoness | 208 PRESTON STREET 23 STREET ADDRESS
GiTY-8T1- 2P ISLAMORADA FL 2 4 CITY-8T- 2P
TILE T [T oeLeTE 1 31TINE L Change 11 Addilion
NAME COLLINS, BETTY J 32 NAME
sweetaporess | 408 AREGOOD LANE 33 STREET ADORESS
CITY-5T-21P ISLAMORADA FL Yoo
TILE ) DecevE 41 TIME L) Change  E._Y Addition
NAME 4.2 NAME
STREET ADOIRESS 43 STREET ADDRESS
CITY- 5T1-2IF 44 CITY-$1- 21P
TLE [T DELETE 51 TILE [ Change [.J Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51-2P 5.4 CITY-5T-2iP
e [T DELETE 61 TALE [ Chenge L] Addition
NAME 5.2 NAME
STREET ADDIRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-21
14. ! dao hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes, [ further certify that the

information indicaled on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect s if made under oath; that
i am an officer or director of the corporation or the recaiver or trustes smpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if hanged, or on an atiachment with an address.

SIGNATURE: __.-

b I E LD

15|87 305-Lly-4910

0D NAME GF SIGMING OFFICER OR DIRECTOR

T . Daytirne Pione ¥ 8024500

CR2E037 (9/96)



