FILE NOW: FILING FEE IS $61.25

| NONPROFIT b S0 FLORIDA DEPARTMENT OF STATE
CORPORATION !—%’ - E Sandra B. Martham
ANNUAL REPORT T - ] Secretary of Sate
1996 N ng' DIVISION OF CORPORATIONS

DOCUMENT # 739360 (6)

1. Corporation Name

THE CONSERVATIVE BAPTIST ASSOCIATION OF FLORIDA,

NG A

Principal Place of Business Mailing Address
1208 110TH ST EAST 1208 110TH ST EAST
BRADENTON FL 34202-3346 BRADENTON FL 34202-3346
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/15/1977 (04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ]Apphed For
[21] |26 53-1856300 Not Applicatle
ite, . #, efc. ite, Apt. #, . iti
Sute. ApL. &, etc Suite, Apt. #, ete 5. Gerlificate of Status Desired $8.75 Addilional
E\ -2-7—[ Fae Required
City & Stale City & State 6. Flection Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has liability tor intangible tax under s. 199.032,
?I\ ;;I m ﬂ Fiarida Statutes (1 ves (ONo
9. Name and Address of Current Registered Agent 10. Name und Address of New Registered Agent
81| Name
HARR'EH. WILLIAM M B2 Streat Address (PO Box Number is Not Acceptable)
1208 110TH STE
BRADENTON FL 34202 83
84| City FL Ins Zip Code

11, Pursuant ta the provisions of Sections 617.0602 and 817.1508, Fiorida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Stich chan%e was authorized by the corparation’s board of drectors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, lorida Statutes,

SIGNATURE . e I . I S P
Signature, typad or frrled NAME o registered agent and Uik if applicabi ROTE Ragistersd Agent sygnature re ired wher renstatiogd DATE &
i2. OFFICERS AND DIRECTORS 13. ADDITIONGS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
i PD (EDELETE 1A TLE ko [ Changs x}\ddilion ?
HAME GROVES, NORMAN 12 NAME 1L A LR GEORGE 5
streer sooness | 202 FLAMINGOQ DRIVE LasmeeTaooness | 1O TAORDLA A Lned &
CITY -5T-2IP APOLLO BEACH FL P {4 CITY -§T-21P vemice T L3N 143 &
L VPD XJOELETE 21 TE [ (Jcrange ~ BAAdon | O
NAME - DOWNS, DAVID 22 NAME MBS R D LA uam
sweetanoress | 2333 DONEGAN PLACE sasmeerooess | BB 3HM Ve
CITY -5T-21P ORLANDO FL saonesrze | ST Peterggens v 3he
TINLE TO [C]DELETE 31 TITLE [JChange ] Addition
HAME MORRISON, STANLEY 32 NAME
seeteooress | 5221 ORANGE BLOSSOM TRL 33 STREET ADDRESS
oTy-5T- 2 ST PETERSBURG FL 54,CITY-51- TP
TITLE [ [CJDELETE 41TITLE _‘? Ly &Change [ addition
NAME ANDERSON, LEONARD 4 ZNAME
steeer aooress | 8062 BRIARCLIFF ROAD 43 STREET ADORESS
CiTY-S1-7P FORT MYERS FL L4 TTY-5T-2P
TITLE D [JDELETE 51TITLE [JChange  [J) Addition
NAME HARRIER, WILLIAM 5.2 NAE
STREET ADDRESS 1208 110THSR E 53 STREET ADDRESS
CTy-S1-29 BRADENTON FL 54CTY-SI-2P
TITLE (JDELETE 61TITLE Clchange (] Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CiTY-8T-2P 64 CITY-S7-2IP
14, | clo hereby centify that the information supplied with this fiing is voluniarily furished and does not gualfy for the exemiption stated in Section 1 19.07{3)k). Florida Statutes. | further
certity that the information indicated on 1his annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the raceiver o trustee empowered ta execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Blpck 13 if changed, or on an attachment with an address.
sionature: L) OCUMA A~ Livuiam Hepogr 4295 awiagons.
SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Doty Daytine Phone B




