2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 12,2005 8:00 am

DOCUMENT # N87000003202 ecretary of State
1. Enily Name 04-12-2005 90140 039 ***%6] 25
DELAND OPEN BIBLE CHURGH, INC.
=

Principal Place of Business Mailing Addrass
2179 N SPRING GARDEN AVE 2179 N SPRING GARDEN AVE
DELAND FL 32720 DELAND FL 32720
us us

Suite, Apt. #, etc. Suite, Apt. 4, etc. 1stMOORE CR2E037 (10/04)

City & State City & State 4, FE| Number Applied For

- —mmern e .- - - - - = e o - - B - . 59'3451 958~ - ‘| Not Applicabte

Zip Country Zip Country " , $8.75 additional

5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" AVINGER, THOMAS R
2500 E LAKE DR

Street Address (P.Q, Box Number is Not Acceptable)

DELAND FL 32724

City et e T FI:" -

P S U

~- PR — - —

dpCode.__ . . .

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

SIGNATURE

Signature, yped of prnted name of regisiered agent and Ltle It apokeatle {NOTE: Regstared Agent signatura required whan renstating)

9. Election Campaign Financing $5.00 May e Make Check Payable to
Trust Fund Contribution. O Added to Fees
10. ~ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTEE pDC O Detete TILE : [-Change [ Adcition
NAME AVINGER, THOMAS R NAME
STREET ADDRESS [2500 E LAKE DR . STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-ST-21P
THLE ™ : 3 Delete TTLE {3 Change [ Addition
NAME AVINGER, SHARON K : HAME
STREET ADDRESS | 2500 E LAKE DR STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 , CIFY-Si-2IF
e D Ep’“ﬁ'e'e THTLE ) C¥change [ Agdiion
NAME AVINGER, THOMAS HAME SAMVEL DAVis
STREET ADDRESS (2500 E LAKE DRIVE i m o o N stEEETADDRESS . 5&,[‘/34\{7‘.?;\{6.{0/3;,M,__,____A e
orv-sr.ie | DELAND FL 32724 CITY-ST-21P ELAND, F, 2272
e D W?Qelele TITLE D Q{cnanga [ Adtition
BLOMQUIST, MARJORIE
NAME ) NAME
CHAEL [WHT 7b
STREET ADDAESS | 1725 ARREDONDO GRANT RD. STREET ADDRESS 7}-} y /ﬂ 7] A He
CITY-Si-2IP DE LEON SPRINGS FL 32130 CITY-5T-2P ?El—ﬁ/‘ﬁ\ éy 3 27>0
TLE 3 oetet TITLE ) 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QY -S1- 21 CITY-ST-2P
TILE [ Delete TITLE [] change [} Addition
PAME NAME
SIREET ADDRESS - STREET ADDRESS
eImy-S1-21P CITY-51-2P

12. | heraby certify that the information supplied with this filin
indicated on this report or suppjemental raport is true an
of the corporation or the receivgr or rustee empowered
changed, or on an attachmenifwith an address, with ajfo

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

GNATURE AND rvreubﬁ'm;{ure‘ifumz oF Siaifla OFFICER OR DIRECTOR Date Daybime Phona +

7 QY0605 2Pp-)d1-7 35




