FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90095 028 ****6]1 .25

=
E

DOCUMENT # N97000003202 -

1. Corporation Name -

DELAND OPEN BIBLE CHURCH, INC.

2405 - 90dss - )

L [ |!|l||3||l|| R T A IIHIP!III [!II !
' J

Mailing Address
5693 WINONA TRL.

Principal Place of Business
100 WEST RICH AVENUE

A

DELAND FL 32720 DELEON SPRINGS FL 32130
us-
2. Principal Place of Business 2a, Mailing Address 3. Date Incorparated or Qualifed
[21] 28] 05/28/1997
Suite, Apt. # elc. Suite, Apt. #, etc. 4. FEI Number Applied For ’
-2;| - - . - ;‘ - - - ~_59-3451958 e _[Not Applicable I
City & Stat City & State it
ad ° ity 5. Certifcate of Status Desired ] $8.75 Adqnwnal
;ﬂ -2;1 Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ [EI - ;9—| 30 Trust Fund Contribution Added to Fees

9. Name and Addregs of Current Reglstered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
CLARK, FRANCIS L 82
5693 WINONA TRL.
DELEON SPRINGS FL 32130 8

84| City

Zip Code

FL |*

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

above-named corporation submiits this statement for the purpoese of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
bt

SIGNATURE ‘Signature, typed or printed name of registered agent and tite If applicatis. {NOTE: d Agent sipi required when re: DATE 8
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 €
e PDC T BELETE A TTLE DiChange L Addion| —
NAME CLARK, FRANK 1.2 NAME 5
sTreer oREss| 5693 WINONA TRAIL 13 STREET ADDRESS o
CITY-ST-2IP DELEON SPRINGS FL 32130 14 CITY-ST-2IP g
TME 10 [ DELETE 21TME [OChange [ Addition | ©
NAME CLARK, FAYE L 22 NAME
smreeTso0rEsS| 5693 WINONA TRAIL 23 STREET ADDRESS

-emv-stze - t DELEON SPRINGS FL 32130. NP _Jzecmvsrze . - L ,
TME D . L} DELETE I1TMLE D PrChange [ Addition
NAVE AVIWGER, THOMA! 12N AVINGER. , THOMAD
steerooRess| 4655 SOUTH TOMOKA DRIVE ssmemoress| 4655 SoUTie ToeMOKA DR(VE
arv-stze__ | DELEON SPRINGS FL 32130 34.CITY-5T-ZP DELEON SPr(NGS, FL 52130
TME [ DELETE 41TME [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4,3 STREET ADORESS
CIvY-5T-2IP, 4.4 CITY-ST-2IP
TME 3 DELETE 5.1 TME [JChange [ ]Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP .
TITLE L] DELETE 6ATIMLE [)Change  []Addition]|
NAME 6.2 NAME ' )
STREET ADDRESS| " - 6.3 STREET ADDRESS ’
omy-gT-zes i 6.4 CITY-ST-ZP r

14 | hereby certily that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

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

officer or director of the corpopa
Block 12 or Block 13 if cha

SIGNATURE:

On or the receiver or trustee empgwered to execute 4

is report as required by Chapter 617, Florida Statutes; and that my name appears in

Aeric 12,0997 9049950515



