2003 NOT-FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 709628 Secretary of State
1. Entity Name 02-03-2003 90035 038 ****5] 25
FIRST BAPTIST CHURCH, INC., OF DELEON SPRINGS, F
LORIDA
Principal Place of Business Mailing Address
499 CENTRAL AVE 4995 CENTRAL AVE
POB %08 POB 908
DELEON SPRINGS FL 32130 DELEON SPRINGS FL 32130
T R AR ERAEEYARAR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59_14942 13 Applied For
Not Applicabie
Zp Country Zp Country 5. Certificate of Status Dasired M §ase.g£q£:i:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= meem R SCE TTRETeNSYT D Y T NI T vt o e *—.-N--gmg:—_-_ T~ s .- - N -~ - P =TT -~
HESTER- BILL G Sireet Address (P.O. Box NMumber is Not Acceptable)
4455 CAVE LAKE ROAD
DE LEON SPRINGS FL 32130
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M_M@ZA— I / q}o’}

Slgnatuca, typed of prinied name of ragisterad agent and title if applicable. {NOTE: Registered Agsnt signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Foss Florida Department of State
10. QFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE T [ berete TNLE [ Change [ Addition
NAME COPELAND, AL NAME
STREET ADDRESS | 4654 ORANGE DRIVE NORTH STREET ADDRESS
orv-sT-22 1 DELEON SPRINGS FL 32130 CY-S§1-2IP
TITLE T [ Delste TILE [ change  [C] Addition
NAME GAST, BOB NAME
STREET ADDRESS | 1855 CORTEZ DRIVE STREET ACDRESS
CITY-ST-21P PlEHSON FL 32180 CITY-ST-2IP
TIILE i T s - e T T e dpaete: -~ TE = — - st T © [Dchange  [7] Addition”
HAME ABBOTT, JOSEPH NAME
STREET ADCRESS | 217 CATALONIA AVENUE STREET ADDRESS
CiTY-ST-2IP DELEON SPRINGS FL 32130 CITY-ST-ZIP
TILE T [ Delete TMLE [ changs [ Addition
NAME PURCELL, LEON M HAME
STREET ADGRESS | PO BOX 441 - STREET ADDRESS
CITY-ST-2IP PIERSON FL 32180 CITY-ST-2IP
TITLE T [ Deiete TITLE [3 Change [ Addition
NAME HESTER, BiLL NAME
sTREET ADDRESS | 4455 CAVE LAKE ROAD STREET ADDRESS
orv-si-ze_ | DELEON SPRINGS FL 32430 ay-5t-2p
TITLE T O Delete TLE [ Change [ Addition
NAME SMITH, WESLEY NAME
STREET ADORESS | 340 PONCE DELEON BLVD STREET ADDRESS
erv-si-28 | DE LEON SPRINGS FL 32130 g om-st-ze

12. } hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Seclion 119.07{3)i), Flarida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is 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 or trustee empowered 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 on an attachment with an address, with all other like empowered.
SIGNATURE: fp>_ 384-985- 438

CR2E037 (10/02)



