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

DOCUMENT # 709628

1. Entity Name

FIRST B’APTIST CHURCH, INC., OF DELEON

SPRINGS, FLORIDA

Principal Place of Business .. - -

4995 CENTRAL AVE
POB 908 -
DELEON SPRINGS FL 32130

) Mailing Addrass

4995 CENTRAL AVE
POB 908
DELEON SPRINGS FL 32130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

I

FILED
Feb 21, 2005 08:00 AM
Secretary of State

I

(i

I

i

NI

- — 1st MOORE CR2E037 (10/04)
City & State T - City & State 4. FEI Number i Applied For
59-1494213 Not Applicable
Zip Country Zip Country . , $8.75 aaditional
5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
o o Nama
HESTERr BILL G Strest Address (P.O. Box Number is Not
) Acceptable)
4455 CAVE LAKE ROAD ‘ P
DE LEON SPRINGS FL 32130
City Zip Cede

FL

8. The above named entity submits this statement far the purpose of changing Its registered office or registered agent, or bath, In the State of Florida, | am familiar with, and accept

the obligations of reglstared agent

SIGNATURE

Slgnatuio, typag of printed nama of e sterd egent and hila § sppicanls

mbe 'Re-gislaiadAgrnnl signatura raquired when eivslaling)

DATE

SR e S e

FILE NOW; FEE 1Sg61.26 7"

Due By May 1, 2005~

r e = —_——

9, Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be

Added to Fees

T

Make Check Payable to
- Florida Department of State

T

“SEFICERS AND DIRECTORS

10, ] 11. ADDITIONS/EHANGES 50 OFFICERS AND DIRECTGORS IN 10 )
e T 7 Detets nne HONONGSAIEET O chnge [ Addiion
A COPELAND, AL AN i)2/21/05-8U065-020 51,25
5iReeT ADDRESS | 4654 ORANGE DRIVE NORTH STR:ET ADDRESS '
cily.sT- 2P DELEON SPRINGS FL 32130 LITY-51-7F
TifLE T i o ) Dol e [ Ghange ] Addition
NAME GAST, BOB NAME
sireet apDress | 1856 CORTEZ DRIVE SIRELT ADDRESS
CITY-ST-2IP PIERSON FL 32180 Y-S 2P
e T ' ) Ooaee [ mir J change 3 Addition
NAME ABBOTT, JOSEPH NAME
STREET ADDRESS | 217 CATALONIA AVENUE STREET ABIDRESS
CITy-s1-21p DELEQON SPRINGS FL 32130 CITY. ST 7P
TME T ) S 3 Delete L [l Change [ Addition
A PURCELL, LEON M v
STRLET ADDRESS |PO BOX 441 STREET ADDRESS
GITY-87-2P PIERSON FL 32180 CIiY-57-29

- —— —
LUt 1 celets TTLE (3 Change [ Addition
ML HESTER, BILL e
SWEET ADDREss | #1455 CAVE LAKE ROAD STRLE 1 ADCRESS
orv.siop  |DELEON SPRINGS FL 32430 R,

T — ——— — — e 3 —
THLE T Delete TE [ charge [} Adgttion
Nk SMITH, WESLEY ’ e
STReET ADDRe s | 340 PONCE DELEON BLVD SIKIE | ADDRESS
ary-srze | DE LEON SPRINGS FL 32130 OITY-8i- 2

12. | hereby certify that the information supplied with this filing does not qualy for the exemotion stated in Section 119.07 3)0?, Florida Statutes. | further cartify that the Information

indicated on

is report of supplementai report is true and acourate and that my signature shall have the same legal effec:

as if made under aath; that | am an officer or director

of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like empowared.

SIGNATURE :M
SIGNATURE AND IYPED OR PRINTED ME OF NING OFFICER OR DIRECTOR

(38)
2 Jiofos™ 98S- 4281

Date




