. FILED

2006 NOT-FOR-PROFIT CORPORATION .
May 03, 2006 08:00 AM.

DOCUMENT # 736534 y

1. Entity N

FIR?ISIIF g;\ePTIST CHURCH OF ISLAMORADA, INC,

Principal Place of Business Mailing Address

{.S. HIGHWAY #1, MILE MARKER 81.2 U.S, HIGHWAY #1, MILE MARKER 81.2

P.0. BOX 453 P.0. BOX 453 )

- = R
04132006 No Chg-NP CR2E037 (1 1/05)

DO NOT WRITE lN TH IS SPAC E 4. FEI Number Applied For
59-1652631 o Not Applicable

5. Certificate of Status Desired O Egg;ﬁf: d““’“a'

6. Name and Address of Current R ed Agent

108 PLANTATION SHORES DR DO NOT WRITE
TAVERNIER, FL 33070 IN THIS SPACE

8. The abave named ontily submits this statamant for the purposa of changing its regislered office or registered agenl or both, in the State of Florida. [am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and file if apphcable (NOTE Registerad Agent signatufe required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing " $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS
TITLE cD
NAME CURTIS MOBLEY
STREETADDRESS | 105 WHITE MARTIN BCH BLVD
Grv-STZP | |SLAMORADA, FL 33036 S !JD‘ 1637
L D 1157 ; ) Eﬁu:”‘a s B1.2%
NAME MILLSAP, WALTER D

STREET ADORESS | 81203 OLD HWY.
LIy -st- 2P ISLAMORADA, FL 33036

TITLE o
MAME PRITCHETT, EVIE

STREE ES
s | TAVERNIER FL S3070 DO NOT WRITE

o IN THIS SPACE

NAME
STREFT ADDRESS
CITY-Sr-21P

TMLE

NAME

STREET ADDRESS
CITY- 51-2IF

INILE

NAME

STREET ADDRESS
CITY-5T-2IF

12. | hereby c:emlz that the information supplled with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes, | further certify that the infermation -
indicated an this report or supplemental report is rue and accurate and that my signatura shall have the same lagal effect as if made under oath, that 1 am an officer cr direclor
of tha corporation or the recelver or trustee empowered {0 execute this repart as raquired by Chapter 517, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ'ﬂ\— Sandra W, Wilson 47137084 {AN5) 289-2994

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore &




