—-_

FILE NOW: F E 1S $61.25

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

1996 DIVISION OF CORPORATIONS
DOCUMENT # (6)
1. Corporation Name

EAST BAY BAPTIST CHURCH OF NAVARRE, INC.

ORI

Principal Place of Business Maliing Address
%NELTA F. BRAND C/0 MICHAELA C. WORSHAM
6935 NAVARRE PKWY 3159 HICKORY ST,
NAVARRE FL 325% NAVARRE FL 32566 _ :
us us§ 3. Date Incorporatac or Qualifed 3a. Date of Last Report
11/17/1889
2. Principat Place of Business 2a. Mafing Address 4. FEI Number Applied For
_2.1-I E] 59—301 980 1 Not Applicable
ite, ., . Suitg, Apt. #, . iti
Sulte, Apt. #, el uite, Apt. #, et 5, Certificate of Status Desired O $6.75 dditional
m _Z—;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
_2;] El Trust Fund Coniribution Addad to Fees
Zip Country Zip Gountry 8. This corporation has lability for intanglble Itﬁ;ﬁder 5. 109.032,
—2—4—1 ?5.1 29 30 Fiorkla Statutes [1 Yes MNo
9. Name and Address of Current Reglstered Agent 70. Name end Address of New Hepistered Agent
81| MName
WORSHAM. MlGHAEU\ c B2| Sirecl Address {P.0. Box Number is Naot Acceptable)
2150 HICKORY ST.
NAVARRE FL 32568 83
84| City FL 85| Zip Code

31 Pursuant to the provisions of Sections 617.0502 ana 617.1508, Florida Statutes, the above-named corporation subrmits this staternent for 1he purpose of changing its registered cffice
o registered agent, or both, in the Stete of Florida. Such changse was authorized by the corporation's board of directors. | hereby accept the appointrnert as registered agent. | am
familiar with, and accept the obligations of, Section B17.0603, Florida Statules.

SIGNATURE e - -
Signatwe, typed or printed neme of rexpatored agent and Lite if Bpvicabln NOTE: Reglstered Agent signalura raguired when rainslating) DATE Lﬂn-
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICE RS AND DIRECTCORS IN 12 %
TIILE D [CIDELETE LATLE [OChenge [ Addilion |+
HAME VANCE, PATRICIA 1.2 NAME ~
smeet soorss | 3143 HICKORY ST. 1,3 STREEY ADDRESS %
ciTy-S1-2F NAVARRE FL 1A CITY - ST- 7P &
ME D CJDELETE 21TLE Oitrange L) Additon O
NAME WORSHAM 22 NAME '
et aooress | 3159 HICKORY ST. 23 STREET ADDRESS
GiTy-S1- 2P NAVARRE FL 2 4GY-ST-7P
THE D [ JDELETE 31TIIE [JChange ] Addition
NAME WORSHAM, MICHAELA C 32 NAME
sreeranness | 3159 HICKORY ST. 33 STREET ABDRESS
CITY-$1-21P NAVARRE FL 44.CITY-ST- 2P
TITE D [CIDELETE 41TLE [OcChange [ Addilion
NAME REIER, JUDITH 4.2 NAME
srect acoress | 8207 MOLINA DRIVE A 4.3 STREET ADDPESS
EiTY-51-2P NAVARRE FL 4ATTY-ST-TIP
TLE [ IDELETE S1TILE [Jchange {71 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-ST-2IP 5.4 GITY-§1-2IP
TITLE [C]DELETE 8.1 TITLE Cichange [ Addition
NAME 672 NaME
STREET ADDRESS 6.3 STREET ADDRESS
GIIY-81-2IP 64 CITY-51-2IP
14, | do hereby cenify that the information supgplied with this fiing is vaoluntarity furmished and does ot qualifty for the exemplion stated in Section 119.07{3)(K), Florida Statutes. | further
certify that the information Indicated on this annual repor of supplemental annual report Is true and accurate and that my signature shalk have the same legal effect as if made under
oath; that | am en officar or direclor of the corporation or the receliver or tustes empowered 0 execute this report Bs recuirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 i changed, or on an attachiment with an address.
SIGNATURE: ./ Ohpels @FUWAM 4-96-9% 49392377 |

b e TYPED DR PRINTEL §1GNING OFFICER OR DIRECTOR Date Daytime Phone ¥ !




