NONPROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

50 we 1B

1. Corparation Name

—DOCUMENT # N19

55 (3)

INDIANTOWN BAPTIST CHURCH, INC.

Principal Place of Business

15457 SW. 150 STREET
PO. BOX 275

INDIANTOWN Fi 34956-3323

Mailing Address

15457 SW. 150 STREET
P.O. BOX 275
INDIANTOWN FL 34956-3323

L T

3. Date Incarperated or Qualited

3a. Date of Last Report

02/10/1987 04/10/1995
2. Principa’ Piace of Business 2a. Mailing Address 4. FE! Nurriber Applied For
21 2—61 59'1310764 Not Applicabie
i #, ete. Suite, Apt. 4, et iti
Suite, Apt. #, etc Suite, Apl. 4, etc 5. Cortificate of Status Desiad 0 $8.75 Additional
22 El Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23 E[ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24} |25] 20 [30] Florida Statutes 0O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HERMAN, DONALD 82| Stect Addrews (P.O. Box Number 1§ Nol ACcaptabie)
15110 S.W. TRAIL CT.
P.0. BOX 275 83
INDIANTOWN FL 34956 81| Gy FL 35| 7 Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemen
ar registered agent, or both, in the State of Florida Such change
familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

t for the purpose of changing its registerad office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _. e .
Sigrature typed o prrted name of regstered agent and the 1If apglicable (NOTE Registered Agent sigrature required when reinstating) OATE
12 OFFICERS AND DIRECTORS 13. ADDMONS CHANGES TO OFFICE HS AND DIREGIORS 12
TITLE D {JCELETE T1HILE [ Change [ Addition
KAME HUNTLEY, ROBERT 1.2 NAME
smeer anpress | 25001 SW 86TH ST.(P.O. BOX 284) 1 3STREET ADDRESS
CiTY-ST. 2P INDIANTOWN FL 34956 1ACIFY-§1-21F
TILE 71 [TIDELETE 2ATIE [change [ Addition
RAME HERMAN, DON 22 NAME
seeraooeess | 19110 SW. TRAIL CT 2 3STREET ADDRESS
CiTY-SI- 2P JINDIANTOWN FL 2 40ITY-§7-21P
TITLE [)) [JDELETE FTTILE {Change ] Addition
KM GREEN, MYRTLE 32 NAME
sweersooress | 14624 SW CITRUS BLVD 33 STREET ADDRESS
CITY-S1- 2P INDIANTOWN FL 34.00Y-ST-2P
TE D [JDELETE 41TITLE [CJChange [ Addition
NAME GOODE, WARREN 4 3NAME
sweeranoness | 14700 S.W. CITRUS BLVD. 4 3STAEET ADDRESS
Oy -§7-2ip INDIANTOWN FL LACTITY-SI- 7
TITLE [CIDECETE 51TILE Ochange ) Addition
NAME 5 2 NAME
STREET ADORESS 53 STAEET ADCRESS
Oy ST 2 54CTr-51-2P
TIIE [C1DELETE 61TILE [dchange [T Addilion
NAME 62 NAME
STREET ADDRESS ©3 STAEET ADDAESS
CIFY -1 2P 64 CITY-51- 7P

SIGNATURE:X _

cartify that tho information indicated on this annual report or su

tgchiment with an address,

/".

774 9L

14. | do hereby certify that the information supplied with this fiing is vatuntarily furnished and does not qualify for the exemplion stated In Section 119.07{3)ik). Florida Statutes. | further
pplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Flor]

ida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an

207 §%7 257

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date

Davtwre Prone #

CR2EQ37 (12/95)




