FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 707366 TN 03-24-2006 90017 049 ****6] 25

1. Entity Name

ST BARNABAS CHURCH

AR RE S T

- - ke

Principal Place of Business Mailing Address . RN

319 W WISCONSIN AVENUE 319 W WISCONSIN AVENUE A . —O /7(09,
DELAND, FL 32720 DELAND, FL 32720 4D (o

orocs

e i AN AU GG

Suite, Apt. #, elc. Suite, Apt. #, etc. 03162006 Chg-NP CR2E037 {11/05)
- ied For
City & Slate City & State 4. FE1 Number Appliad
A 59-1023629 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?faggz Gﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent

_ - Name ———
MQOQTY, ROSS
230NO UNIVERSITY CIRCLE Street Address (P.O. Box Number is Not Acceptabla)

DELAND, FL 32724

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Floriga, | am familiar with, and accapt
the chligations of registered agent.

SIGNATURE - -
Signature, typed or printed name of ragisiarad agent and tille if applicable. - (NOTE; Registerad Agent signature reguired when reinstating) ! - e L. _(?ATE ! . .
" Filing Fee is $61.25 " 9. Eleclion Campaign Financing _5"51"0 May ée ) Make chack payable to
.. . Due by May 1, 2006 Trust Fund Contribution,, Added to Fees Florida Department of State
10. ' QFFICERS AND DIRECTORS 11. : ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me T O Dsete TLE s el Ocrange  [R Addition
NAME MOOTY.ROSS NAME Oth(o\- Q“\ {h‘lﬂw &(«_
STREETADORESS | 23 N. UNIVERSITY CIRCLE smeeTapoRess [0S (o wor
orY-sTzP | DELAND. FL CITY-$T- 2P OC,LH-L . FL 320
TITLE T O petete TITLE O cChange [ Addition
NAME HENDRICK, MARIE NAME
STREET ADDRESS | 1340 MCGREGOR ROAD STREET ADORESS
CITY-S1-2P DELAND. FL 32720 CITY-ST-2IP
e b O etete TILE D crange ] Addition
HAME WATTS, C ALLEN HAME .
STHEET ADDRESS-|-2130-FOXFIRE LANE - STREET ADDRESS - -
CITY-ST- 7P DELAND, FL 32720 CITY-ST-71P
TME S E Delele TINE [0 Change -] Addition
NAME FRANK, JAMIE L HAME
SIREETADDRESS | 1644 IRD AVE STREET ADDRESS
CITY- ST-2IF DELAND, FL 32724 CITY-ST-2IP
g O Delete e _ O ctenge [ Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
e , Dhoses . § e : [ change - [ Addition
L . R Y- R - : I,
STREETADDRESS | - -, . - || STREET ADDRESS | - - oo
CITY-ST-2IP e < . | civ-st-ze Lo . .

12.- I'hereby certiy that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statuigs. | further certify that the information
indicated on this raport or supplemental report is trus and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer o diractor
of the cerporation or the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, ¢r on an attachrt with an addrass, with all other like empowerad.

3LE - 134 0408

SIGNATURE: _ || (s N-WH@\/ Tressarer W arde Lo 2ov(

SIGNATURE AND TYPED QR PRINTED NAME OF S|@NING OFFICER OR DIRECTOR Deata Daytime Phone




