2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2005 8:00 am

DOCUMENT # 703444 Secretary of State
1. Entity Name
03-14-2005 90087 019 ****4]1 25
NEW SMYRNA BIBLE CHAPEL INC
o ' &
Principal Place of Business Mailing Address
101 HESTER AVENUE 101 HESTER A\"ENUE
NEW SMYRNA BEACH FL 32168-6015 NEW SMYRNA BEACH FL 32168-6015
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State . 4. FEl Number Applied For
23-7154549 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -_—igjgggg-l(EEtDAgllilE F;E)— - Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32128
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ar Slgnatura, lypad or pintad namm of registerad agenl and hida if apphcabla {NOTE Regmsterad Agant signatuse recured whan ransranng}

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Addad to Fees
10. . ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
e sD O petete THE | [Jchange £ Addition
wve © |MALDONADO VICTOR A Harrell Steve
S1REeT aoDsess | 229 MORNINGSIDE AVE swraooess | 2 101 Letha Road
crv-st-zp |DAYTONA BEACH FL 32118 CITy-ST1- 2 New Smyrna Beach, FL 32168
TITLE PD O perete T [ Changa (] Addition
NAME MOFFATT, DAVE NAME
stReeT abDREss | 115 HARDIN PLACE STREET ADDRESS
ory-st-zp  |[EDGEWATER FL 32132 CITy-51-28
=i = [ TD i~ - — - - ———[=)-Delete TITLE - — —[J-Change.  [Z] Addition
NAME SNOOK LELAND NAME
STREET ADDRESS |45 CROOKED PINE RD STREET ADDRESS
CIfY-8T-21 PORT ORANGE FL 32128 CITY-ST-2P
LE VFD [T Delete TITLE [J Change  [] Addition
NAME MCDONALD, LARRY NAME
STREET ADERESS | 2306 OLD SAMULA RD. STREET ADDRESS
CITY-ST- 217 PORT ORANGE FL 32128 CITY-ST-71P
D -
TILE 3 Deleta TITLE [ Change  [] Addition
NAME SUHARMADJI, SUHAR HAME
sTREeT apoRess | 1449 TAMMANY WAY STREET ADDRESS
cny-gi-zp | PORT ORANGE FL 32129 CITY-S1-2P
TITLE O oelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. [ hereby cerﬁz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o1 supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee 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: Lol ool ) Leland snook 3/9/2005 (386)767-2510

™ T\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytuma Phone 4




