2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # nN34891

1. Entity Name

FLORIDA KEYS BAPTIST ASSOCiATE(SN iNC

=

Principal Place of Business

C/O EVIE PRITCHETT JR
108 PLANTATION SHORES DR
TAVERNIER FL 33070

Mailing Address

C/Q EVIE PRITCHETT JR
108 PLANTATION SHORES DR
'ééVERMEH FL 33G7C

2. Fnncipal Flace of Business

: 3. Mail?ng Address

Sulte, Apt #, slc

Suite, Apt. #, el

NRERNT

_FILED )
Feb 02, 2005 08:00 AM
Secretary of State

IR

1st MOORE CR2E037 (10/04)
City & State City & State 4. FE} Numbar Apmisd Fcr
) NO-T APPLICABLE Not Applicable
Zp Caunyy Ty Couniry » . $8 75 Additionat
5, Cerlificate of Status Desirad O Fes Requie d
6. Mame and Address of Current Registered Agent, 7. Mame and Address of Naw Ragistarad Agent _
Name

PRITHCETT, EVIEE
108 PLANTATICN SHORES DR
TRAVERNIER FL 33070

Street Addrass {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this szétemenz Tor the purposé of Ehanging its registered office or registered agent, of koth, in the State of Florida. | am famifiar with, and accept

the obligations of registerad agent

SIGNATURE e L . .

Sgratae, teped of prntotd name of fagstatad apa and whe | apphcably HOTE Beosioiad Sgant sipnatute requred whan semsiaing) a_ﬁ?E e

FiLE NOW: FEE IS $61.25 ¢. Blection Campaign Financing $5.00 tay Be Make Check Payable to
Due By May 1, 2005 Trust Fund Cantribution. Added to Fees Florida Department of State

o, DEFICERS AND DIRECTORS — . ADDITIONSCHANGES 10 OFFICERS AND DIRECTORS 1N 10
TILE D O Detets TIRE [Jchangs [ Adcition
HAsE SEXTON, CHARLES MAME
SIALEY ADDRESS (30180 LINDA ST STREET AIDAESS
£ilv- 51 0P BIG PINE KEY FL 33043 cHY.5- 7P
HiE D 1 elete HilE HGE’BBBEE 1??3 {73 Ghange [ Addition
M i 02/02/05-80130-021 §1.25
SiREr: AGURESS | 108 PLANTATION SHORES DR SIATLT AODRESS Lt LI e
CHY.ST- 1P TAVERNIER FL CITY-5i-2F _
Tilt D 1 patels e [J thange [ Addition
HENE MORBALES, FAUSTO HAME
stager aporess 140 TRANSYLVANIA STRCET ABDRESS
Y- 5t AP KEY LARGO FL 33037 Crr-si-ae . o
HIEE 3 petele jiitg O thange £ Additien
HAME NAME
STRLLL AGDRLSS STREET ADDRESS
Gly-sie 4P o Ty ST 7P ) ) o
L 3 betete 1L Tlchange [ Addition
NAME RARSL
STBEET ADDRESS SIREET ADDRESS
oy -1 49 ) _ CITY.S1- 3P 7 -
LE I Detete i3 Clchenge [T Acdilion
HANE HARE
STRLET ADOALSS SERECT AGDRESS
Y-S 4 CiY-Si-Be o

12. thereby cer'a
inchcated on

of the corporation or the receivgi-or trustes empowsred B Rxecutglh
changed. or on an ana% an ad% aif i i
SIGNATURE:

that the infarrnation suppi(ed with thrs filing

doss not qualify for the exemption staied in Section 119.07{3}1). Florida Statutes. | further certify that the fnfcrmatzcm
us report of suppiemental report is true angl 2ccurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer of director
is L& or: as required by Chapter 817, Fiorida Statutes, and that my name appears in Block 10 or Block 11

/ér/ 07 i £, flbehets: 255720

SIGNATURE AND TYPED OF PRINTED NAMﬁ OF SIGMING UFHCER‘&E DIAECTOR

Elevinmethan



