FILE NOW: FILING FEE IS $61.25

W NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # )
TRINITY PRESBYTERIAN CHURCH OF KEY WEST, INC.

RIS

Principal Place of Business Mailng Address
717 SIMONTON STREET 717 SIMONTON STREET
P.O. BOX 64T P.O. BOX E4M
. 341
KEY WEST FL 33043471 KEY WEST FL 3304134 3. Date Incorporated or Qualified 3a. Date of Last Repon
_ (09/04/1986 05/01/1995
2. Pincipal Place of Business |_2a. Maiing Address 4. FEI Number Applied For
21 26] 22-2087725 Not Applicable
- Sulte, Apt. &, etc. __, Suite, At #, etc. 5. Cerlificate of Status Desrad f  $8.75 addiional
22 27] Fee Required
City & State | City & State 6. Eiection Campaign Financing $5.00 May Be
Z' 28 Trust Fund Contribution 0 Added to Fees
Zip Country | _ Zp Gountry 8. This corporation has liability for intangible tax under s, 199.032,
(24] [25] 29 [30] Fiorida Statutes O Yes CINo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
| "™ sawyER, MYRNA E
LOPEZ, MICHELE R. 82| Strest Address (P.O. ,Box Number is Not Acceptable)
396 BALIDO STREET FE-6 11th Avenue
KEY WEST FL 33040 83
84! Cily 85| Zip Code
Key West FL 33040

11, Pursuant 1o 1he provisions of Sections 617,0502 and (17.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stat Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the ap?mem as registerad agent. | am

familiar §uith, atcept the obiggtop® of Saction €17,0503, Flarida Stalutes. /
soNaTURE f A sA Y AT . /22041
graturd, typed or printa) name o registered egegfl end tive If applicabie (NOTE: Regislered Agent signature requied when renstalingl f [L5

12, OFFICERS AND DIRECTORS 13 ADDTIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12 &
TMLE PD [ZDELETE TITITLE PD [WChange [ Addition g
NAME STALUINGS, JIM E. 1.2 NAME STAFFORD, BURNEY E. 5
streer anoress | 718 OLIMIA STREET 1.3 STREET ADDRESS WEST ISLE APTS. D-203, 3333 DUCK AVENUES
giTY-S1-27 KEY WEST FL p 1ACITY-5T- 2P KEY WEST. FL 33040 P &
LE D [VDELETE 21 THLE D [FcChange [ Adgition | Q2
NAME BAKER, ABRAHAM 22 NAME SANDS, SHELLY A.

strerraooness | E-49 12TH AVENUE 23 STREET ADDRESS WEST ISLE APTS. D-203, 3333 DUCK AVE.
CITY-§1-2IP KEY WEST FL 2.4 CITY-ST- 2P KEY WEST, FL 33040

TITLE T [CIDELETE 3ATITLE [ Change  [] Addition

NAME WEED, AUWINA S. 3.2 NAME

streer anoaess | 405 WILLIAM ST. 2.3 STREET ADDRESS

CiTY-ST-2P KEY WEST FL 34, CITY-5T-71P

TITLE D [CIDELETE 41 TITLE (change (] Addition

NAME MILLER, BRENDA J. 4 2 NAME

sTreET aooRess | 756 AVENUE F.BIG COPPITT 43 STREET ADDRESS

CITY-51-2IP KEY WEST FL 44CTY-§T-2P

TILE D [VIDELETE 5.1TITLE D [ Change [ Addition

NAME LOPEZ, GLENWOOD 5.2 NAME LOPEZ, GREGORY S.

streer anpress | 396 BALIDO STREET 5.3 STREET ADDRESS D-42 11th AVENUE

CITY - ST-2P KEY WEST FL 5.4 CITY-ST-29 KEY WEST, FL 33040

TILE D [ IDELETE 61 T1LE [Jchange [ Addition

NAME ALLEN, IZETTE 62 NAME

sreeraooness | 423 OLIVIA ST 63 STREET ADDRESS

CITY-51- 2P KEY WEST FL 8.4 CITY-S1-2IP

14. | do hereby certify that the information supplied with 1nis filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k}, Flarida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under

oath: that | am an officer or director of the corpgration or thespcaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if ed &f on an all‘afw%m with an addrass.
~ !
o (o)
SIGNATURE: ¥ i : wi e S Weed o7 g6 8a3) 254 47¢ /
De’a Daytime Phone %

slorw A wﬂ" NAME OF SIGNING OFFICER OR DIRECTOR




