FILE NOW: FILING FEE IS $61.25 FILED

T GEEDN 5LOHIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 : O O am

Sandra B, Mortham
ANNUAL REPORT

1998 olvusgrzcs;a(r:i)z:(;fmows Secretary Of State
OCUMENT # 762722 (7)

« Corporation Nama

KEY WEST BIBLE CLASS OF T.W.M., INC.

NONPROFIT
CORPORATION

A A A

Frincipal Place of Businoss W‘Mailing Address

925 WHITEHEAD §1 925 WHITEREAD 8Y 3. Date Incorporated or Qualifted
KEY WEST FL 33040 KEY WEST FL 33040  04/05/1082
4. FE} Number Applied For
- e 65‘(]123054 Not Appliceble
“Z- Principal Place of Business 28 Mailing Address 5. Cortificate of Status Desired H $6.75 Addmonal
?1-] B o @ﬁﬁ Fee Required
Suite, Apl. ¥, olc | Suilo, Apl. #, otc. 8. Election Campaign Financing $5.00 may Bo
?2] IO £ 1.4 Trust Fund Contribution Added 10 Fees
City & Stale | City 8 State 7. Is this nonprofit corporation & homeowners assaciation?
ol el O ves X no
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 1;5 m :ﬂ Personal Froperty Tax due Jung 30.  [] Yes No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstersd Agent
oo 81| Name
MCKINZIE, WILLIAM 82| Sireet Addross (P.O. Box Number is Not Acceptabie)
825 WHITEHEAD ST
KEY WEST FL 33040 83
84l City 85| Zip Code
FL |

1. Pursuant to the provisions of Seclions 617.0502 and 617.1608, Fiorida Stalutes, the above-named corporation submits this Staterment jof the purpose of changing its registerad
* office or rogisterod agont, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famibar with. and accept 1he obligations o!, Seclian 617.0503, Florida S1atutes.

SIGNATURE __ . . . i
Signat e Mn".d.rol pitited r"l'ﬂ' mqﬂ.\lm(uf &7 4-‘-'_0-:11!_<_-: I apphcntde (NOVE- Aoglslarad Agenl mignature required wharn rainstating) DATE
12 QFFICE RS AND DIRL CTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TiTLE P Totiee 11ME [JChange [T addition
HAME MCKINZIE, WHLLIAM 12 NAME
street aporess | 925 WHITEHEAD STREEY 1.3 STAEET ADDRESS
CITY-5T-2P KEY WEST FL 1.4 CITY-S1-2P
THLE D T peLene 2170 “LJchange LT Addition
NAME HART, JOSEPHINE 22 RAME
streeTaooress | 901-D FORT STREET 23 STREET ADDAESS
CiTY-ST-2P KEY WEST FL 2 4TITY-51-2P
TNE SD TT otiere 317MLE “ITChangs ] Adtion
NAME PETIT. IRIS M. 3.2 RAME
smeeTaooress | 818 E EUIZABETH STREET 3.3 STREET ADDRESS
CHY-§1-2r KEY WEST FL - 34 GiTY-ST-2P
TImiE iTi) T pecete 41TmeE CTchange [ Addition
NAME MCKINZIE, DIANE C. 4.2 NAME
sTheeT ADDRESS | B2 WHITEHEAD STREET 43 STREFT ADDRESS
CITY- ST 2P KEYWESTFL . 44TAY-5T-2P
TME D T T ST [JChange L] Addition
NAME WELTERS, MARJORIE 5.2 NAME
sreeT aporess | 915 CENTER STREET 53 STREET ADDRESS
ciy-S1-2IP KEY WEST, FL 00000 5ACITY-5T- 7P
TLE MD T vecet 6.1TITLE T changs [ Addition
HAME MCKINZIE, DIANE C. 62 NAME
siseeT anress | 925 WHITEHEAD ST. 6.3 STREET ADORESS
CITY-T- 2P KEY WEST, FL 00000 64 ITY- §1-2P

T4, | hereby cerlify that the information suppliod with this filng does nal qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supgiemontal annual reporl is rue and accurate Bnd that my signature shall have the same legal effect as If made under oath; that I am an
officer or director of tho corporation or [he recaiver or trusieo empowered 1o execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altachment with an addre

CR2E037 (10/97)

SIGNATURE: 272/ e T oo mas s LM VRNIE 200/ 50 Cptsosenoag

SIGNATURE AND FYPED O‘K’NIN




