- FILE NOW: FILING FEE IS $61.25

FILED

NONPROF{T

1999

CORPORATION
ANNUAL REPORT

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

762722

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

Principal Place of Business

925 WHITEHEAD ST
KEY WEST FL 33040

Mailing Address

925 WHITEHEAD ST
KEY WEST FL 33040

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90060 049 ****70.00

2. Principal Place of Business

3. Date Incorporated or Qualifed

2a. Mailing Address
Al ) 04051962 |
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 4. FEI Number Applied For
. ’_;211—*:_*-_‘:.4_—"—7"“*::—;—_-:_,_;—_“-:::: 2_7‘]:-_::___.,. e e e oo | S MUEVI Y e - » . | .iNot Applicable
City & State City & State o iti
v v 5. Certifcate of Slatus Desired B $8.75 aditonal
E_{l ;ﬂ Fee Requirad
Zip Country Zip ) Country 6. Election Campaign Financing O $5.00 May Be
;l |-2—5] EI [-:SFI Trust Fund Contribution Added to Fees
9. Name ang Address of Current Registered Agant 10. Name and Address of New Registerod Agent
! 81l Name s
MCKMZ'E WILLIAM 82| Street Address (P.O, Box Number is Not Acceptable)
925 WHITEHEAD ST A
KEY WEST FL 33040 83
' 84| City FL 85| Zip Code -

#1. Pursuant to the provisions of Sections 647 0502 and '617.1508. Florida Statutes, the above-named corpo
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
~ agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ration submits this statement for the purpose of changing its registered
tion’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE Signaturs, typed or printed name of ragistered ageni and Utls if applicabla. {NOTE: Ragistered Agani signature reguired when reinstating) D‘ATé

13. = OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD. - ] ] DELETE 11TTLE . CJChange [ Addition
NAME MCKINZIE, WILLIAM . 12 NaME

streetaporess| 925 WHITEHEAD STREET 13 STREET ADDRESS

orv-sap | KEY WEST FL 14 CITY. ST-2P

TME D . ] DELETE 21TILE - (JChange [ Addition
NAME HART, JOSEPHINE 22NAME

streer aporess| 901-D FORT STREET 2 STREET ADDRESS
crv-sr-zp | KEY-WEST-FL--- - -~ T mee e —=<-Qzscmv.sTzp 7| - T TR et Lo
TME SD - i CIDELETE  fatmme TiCrange L] Additon
HAVE PETIT,IRISM. . - 32NAME

streeraooress| §18 E ELIZABETH STREET 3.3 STREET ADORESS

emv-st.ze | KEY WEST FL 34, CIYY-ST-ZP .

TLE ™ [ DELETE 41TME [ClChange [ Addition
NAME MCKINZIE, DIANE C. 4. 2NANE

sTReeT aooress| 925 WHITEHEAD STREET 43 STREET ADDRESS

omvsr-ze | KEY WESTFL 44CITY.§T-2P

TMLE D [] DELETE 54 TITLE [CChange [ Addition
NANE WELTERS, MARJORIE 52NAME

street aobress| 915 CENTER STREET 53 STREET ADDRESS

arv-st.ze_ | KEY WEST, FL 00000 : SACITY-5T-ZP L .
e MD - [ DELETE 61 TNE . © . [cChange [ Addition
NAME MCKINZIE, DIANE C. 62 NAME . ( :
streeT aporess| 925 WHITEHEAD ST. £ STREET ADDRESS .

cry-stze ) KEY WEST, FL 00000 B4CITY-5T-2P ' ,

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3¥i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is 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 receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha n an attachment with an address, with aif other like empowered,
" > A ] - ¥ 4 &F-
SIGNATURE: %; L BTUE 45
A i Sl v ey - v a

0024952

(A ERTACRTT AR ';

e rmm



