FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT 3
CORPORATION
ANNUAL REPORT

1997 >

SOU WE

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

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # N50404

SUGARLOAF BAPTIST CHURCH, INC.

()

Principa! Place of Business

CRANE BOULEVARD

Maihng Address
CRANE BOULEVARD

R AR

CRANE BLVD £.0. BOX 420826
SUGARLOAF KEY FL 30042 SUMMERLAND KEY FL 33042-0826
us us 3. Dalg incorémrated or Qualified | 3a. Dae of Lasl Re
1992 06/25/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad Far
21 El 6503 Not Applicable
Suite, Apl. #, etc. Suite, Apt. 4, etc. P
P P 5. Cerlificate of Status Desired [ $8.75 Addisonal
22 _2;-' Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblaax under s. 199.032,
24 [25] El 30 Florida Statutes [} Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
FINLEY, KAY 82| Street Address (P.O. Box Number is Not Acceplable)
19551 INDIAN MOUND DRIVE
SUGARLOAF BAPTIST CHURCH 83
SUMMERLAND KEY FL 33042 sl oy O
11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as repisterad
agent. | am famniliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Stgnature, typed or printed name of registerad agon: and t il f applicabie [NQTE Registerad Agent signatura required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 §
THLE D TR0 DELETE 11TME [J Ghange™ T_J Acdition &
NAME BEASLEY, MARK 1.2 NANEE I~
sweeet ancaess | CRANE BLVD. 13 STREET ADDRESS §
CiTy-51-21P SUGARLOAF KEY FL 14 CITY-5T-2IP E
TTE D [ DECETE 21 TILE [ Change L] Addition |©O
NAME ROGERS, LENIS D 22 NANE
streevanoress | HUDGINS RD 2.3 STREET ADDRESS
CiTY-5T-2IP SUMMERLAND KEY FL 2 4 GITY-ST-7IP
TTLE D I DECETE 31TMLE Ol change L] Asdition
NAME BELL, MARGARET M. 32 NAME
sreet aooress | 10 SNAPPER LANE 33 STREET ADDRESS
CITY-ST-2IP SUGAHLOAF KEY FL 34.CITY-51-2IP
TITLE D ] DELETE LITLE [ Change  LJ Addifion
NAME FINLEY, KAY 4 ZNAME ‘
srreer aporess | INDIAN MOUND DR 43 $IREET ADDRESS
CiTY-§T-2IF SUGARLOAF KEY FL 44 CITY-ST-2IP
TILE 71 DELETE 51 TIMLE D L1 Change g Asdition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS UEWIS ' JAMES
' ‘ 17244 KINGFISH LANE
CITY-ST-2IP 5.4 CITY-5T-2IP
TInE [T teLese 61 TITLE nange Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-2IP
14. 1 do hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual repori is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that
I am an oficer or directar of thg.gorporation or the receiver or trustee empowered ta executa this repor as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Bloc ) changed, o an atpfchment with an adoress.
L 3 o n Yo e gk / /
il . + “d ™~
SIGNATURE JLrre1 | rLENIS D.Rosers 897 RS I4S <Al
SIGNATURE AND TYPE SIGNING DFFICER OF IRECTOR Dae f ¥ Daytime Phone ¥ 0024705




