FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
. ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
OCUMENT # N35248 (6)

« Corporation Name

EAST BAY BAPTIST CHURCH OF NAVARRE, INC.

i

RGN M

Principal Place of Businass Mailing Agdress
SNELTA F. BRAND €/O MICHAELA C. WORSHAM
8935 NAVARRE PKWY 3159 HICKORY ST.
NAVARRE FL 02556 NAVARRE FL 325669712 _
us 3. Date Incorporated or Qualified 3a. Date of Last Report
us 95
. 11/17/1989
- | & Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 m 59—3019801 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. N : ‘ $8.75 additional
E ;] 5. Certificate of Status Desired D Foe Required
| City & Stas City & State €. Etection Campaign Financing $5.00 may Bo
El E] Trusl Fund Conltribution O Added to Feas
: Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
| 26 20] 30| Florida Stattes Cves [no
" 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
81 Name
WORSHAM. MICHAELA c 82| Street Address (P.O. Box Number is Not Acceptable)
3159 HICKORY ST.
NAVARRE FL 32566 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 6170502 and 617.1508, Fiorida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
offlce or raglstered agent, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 617 0503, Florida Statutes.

SIGNATURE
Stgnature. typed or printed name ol registered agont and 1ille i applicabls. (NOTE: Regislared Agent signature required when reinstating) DAYE
; 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICLRS AND DIRECTORS IN 12 g
LE D [T DELETE THTNLE [T Change™ [T Adoiton | &5,
HAME VANCE, PATRICIA 1.2 NAME ~
smeerappress | 3143 HICKORY ST. 1.3 STREET ADDRESS §
oy~ 1-1p NAVARRE FL 14.C1Y-S1-20 &
TIMLE D I BeLETE 21 TILE [WChange [T Addition | O
NAME WORSHAM 2.2 HAME Wersham p Froank P.
smeeTaboress | 3158 HICKORY ST. aasmeeraoress | 315 G )4 ICJkOﬂj 44
CITY-S1.2IP NAVARRE FL saor-stze | NaaovVowvve. FL N32500
TITLE D L Detete 31TME ] Change 1T Aadition
NAME WORSHAM, MICHAELA C 32 HAME
| smeevaponesss | 8159 HICKORY ST. 33 STREET ADDRESS
s |_cay-s1-2¢ NAVARRE FL 24 CITY-ST- 2P
TE 1] T DECETE 41TMLE T Change  [J Addition
NAME REIER, JUDITH 4. PNAME
staeer apiess | 8207 MOLINA DRIVE 53 STREET ADDRESS
ory-51-2p NAVARRE FL &4 CITY-ST-7
TITLE T okLere 51 TITLE [Tchange I Addition
NAME 52 NAME
STREET ADDRESS . , 5:3 STREET ADDRESS
erv-swp | 54 GITY-ST-21P
= BEE T J oeLETE 61THILE O Change ] Addition
62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 2P 64 0TY-ST-2P
14. | do hereby cartlty that the Information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statules. | further certify that the

Information Indicatad on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under vath; that
I am an officer or director of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 817, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an altachmont with an address.

NV 2 V= T I A« P RSN TR Y A T S a1 ey e o T




