FILED
2007 NOT-FOR-EROF 1T SORPORATION Jul 25, 2007 8:00 am

Secretary of State
DOCUMENT #736534
1, Entity Name 07-25-2007 90045 007 ****6] 25
FIRST BAPTIST CHURCH OF ISLAMORADA, INC.
Principal Place of Business Mailing Addrass
U.S. HIGHWAY #1, MILE MARKER 81.2 U.S. HIGHWAY #1, MILE MARKER 81.2
P.0. BOX 453 P.0. BOX 453
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036
P T G NG AT RRAMCEARAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07452007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-1652631 Not Applicable
Zip Country Zip Country 5. Ceriificate of Staws Desired [ Eg;’fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name .
PRITCHETT, EVIE E JR , Sandra W. Wilson
108 PLANTATION SHORES DR. Streat Address (P.O. Box Number is Not Accepiabla)

TAVERNIER, FL 33070
342 [emon Avenue.

City Zip Cod
' Marathon FL |3|93°§o

8. The abqva named entity submits this statemant tor the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE: %\L — Saendra. W, Wilsary .~ Treasurer 7/2-0‘/ 07

1" Slgnature, typed of printed name of registered agem and tite if apphcabie (NOTE: Regrisred AQem signahure required wher renstatng} DATE
Fillng Fee is $61.25 9. Elaction Campaign Financing 55_00 May Ba Make check payable to

Due by Soptombor 14, 2007 Trust Fund Contribution. ] Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE coD [ pelete TME [ Change [ Addition
NAME CURTIS MOBLEY NAME
STREET ADDAESS | 105 WHITE MARTIN BCH BLVD STAEET ADORESS
CITY-$1-2IP ISLAMORADA, FL 33036 CITY-ST-2P
TME D [ Detete TME [ Change [ Addition
NAME MILLSAP, WALTER D NAME
STREET ADDRESS | 81203 OLD HWY. STREET ADDRESS
CITY-S1-2IF ISLAMORADA, FL 33036 CSTY-ST-2IP
unE D W Delete e T D . [ change 14 Addition
MAME PRITCHETT, EVIE HAME Sandra. W. Wilson
STREET ADDRESS | 108 PLANTATION SHORES DR smeerooress | 342 Lemory Avenue.
cmv-si-2¢ | TAVERNIER, FL 33070 ov-stze | Marathorn, FLL 33050
TILE O oetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Detete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2P CITY-51-2IP
THE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. ) hareby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statulas. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | arm an afficer o director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: : Sandra. W. Wilso 305) 289 2994

SIGNATURE AND TYPED OR PRINTED NAME DF $iGNING OFFICER OR DIRECTOR Date Dayime Phone #




