" FILE NOW: FILING FEE IS $61.25

FILED

ngyggg;gN FLORIDA DEPARTMENT OF STATE Mar 02 . 1999 8:00 am %
Katherine Harris
ANNUAL REPORT e o Secretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90015 011 ****51.25
DOCUMENT # N94000001264
1. Corperation Name
GRACE BAPTIST CHURCH OF THE FLORIDA KEYS, INC. e
Principal Place of Business Mailing Address ) '
151 PALOMING HORSE TRAIL 151 PALOMINO HORSE TRAIL DR.
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
Us us !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed - -
i24] |26] 03/09/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] ;‘ Not Applicable
City & State City & State ] ] . $8.75 Additionat
;l ;\ 5. Certifcate of Status Desired | " Fee Required
Zip Country Zip Country 6. Election Campaign Financing 1 $5.00 May Be
;‘ E\ ;ﬂ Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N .
*™ LOCKIE BOWMAN
DARBY. JUNE A B2 %%Pfiﬂess (P.Q. Box Number is Not Acceptabile)
27476 MARTINIQUE LANE MAHOGANY LANE
RAMROD KEY FL 33042 83 .
84| City : - 85| Zip Code
BIG PINE KEY FL 7| 32043
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floﬁda tatutes. t ‘ .
siGNATURE LOCKIE_BOWMAN ( SECRETARY ) %a—o/&L) P o P L A |
Slgnature, typed o printed name of registered agent and title if applicable. NOZE"Raghisred Agent signature required when relnstating) g E DATE )
12. OJFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 g
TLE T RDELETE 11 TME T ~ —.KChame [ Addition | —.
ke DARBY, EVAN R r2nane ROBERT McDANIEL 5
street aooress| 27476 MARTINIQUE LANE IISTEETANRESS | 5 % S g
arv-stze | RAMROD KEY FL | 4cY-ST.ZP -8 FO TREET o S
TME T ] DELETE 21TMLE Dl ' T)Change  [JAddiion | O
NAME MARTIN, DOUGLAS 22 NAME Ce e - - R e —
sreer appress| 28610 MAHOGANY LANE 23 STREET ADDRESS
omv-szp | BIG PINE KEY FL 2.4CITY-57-2P
TILE T O DELETE 31TME [jChange  []Addition
NAME GOINS, SCOTY 3ZNAME
street aooress| RT 2 BOX 573N 33 STREET ADDRESS
crv-st-ze ) SUMMERLAND KEY FL 33042 34.CITY-5T-2P
TMLE (] CELETE 41TITLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP -
TIMLE [] DELETE 51TITLE [MChange [ Addition
NAME 52 NAME ’
STREETADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP .
TITLE [ DELETE 6.1 TMLE 1 Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 GITY-ST-ZIP

14, | hereby certify that the information supplied with 4

his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annus true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver o
Block 12 or Block 13 if changed, or on an attachgpent W

SIGNATURE:

RS REQUDEUG M4

pmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
BN agdrass, with all other like empowered. :

5 5. MotV 2299 305872450

244
OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



