FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 707366 TS 04-28-2008 90341 015 ****5] 25

1. Entity Name

ST BARNABAS CHURCH

Principal Place of Business Mailing Address q 0 “ 8 q 3 l 2

379 W WISCONSIN AVENUE 319 W WISCONSIN AVENUE
DELAND, FL 32720 DELAND, FL 32720 |- -
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addrass “II‘“ “l" |Im ‘Il" “”l ””l I”ll‘l“ |||"|l|”|||“ |m||’|mlm ‘lll
Suite, Apt. #, sic, Suite, Apt. #, atc. 03132008 Chg-NP CR2E037 (12/06)
City & Siate City & State 4, FEI Number Applied For
59-1023629 Not Applicable
Zip Couniry Zip Flounlw 5. Certilicate of Status Desired O ?g-gg;?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
MOOTY, ROSS
23 N. UNIVERSITY CIRCLE Strest Address (P.O. Box Nurnber is Not Acceptable)
DELAND, FL 32724
City FL { Zip Code

8. Tha above named entity submits this slatemen for the purpose of changing its regisiered office or registered agent, or bioth, in the State of Florida. 1am famlhar with, and accept
tha chligations of registerad agent

SIGNATURE
Signatwe, lyped or pantad name of ragestared agent and hide 4 apphcable. (NOTE: Rensterad Aqenl sgnalure required when reinstating} DATE
.Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centributien. 0 Added to Fees . Florida Departiment of State.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ) 7 palete TITLE [O Change [ Addition
NAME MOOTY,ROSS NAME
STREET ADORESS | 23 N. UNIVERSITY CIRCLE STREET ADDRESS
CITY-ST-2P DELAND, FL CITY-87-271P
AIFLE T O petete TILE D change () Addition
NAWE HENDRICK, MARIE NAME
STREET ADDRESS | 1340 MCGREGOR ROAD STREET ADDRESS
QITY-ST-2IP DELAND, FL 32720 CITY-§1-2IP
TIILE L% [ petete TITLE D Change ] Addition
NAME MILLAS, GRETCHEN S, NAME T
st Acoress | Grae-FmiRwireirete (0 85 (5’\'/3" ne STREE] ADDRESS
OT-st-zp | LEESBURG 34788 Ddutt 27720 CHTY-ST- 2P
1TLE D [ Delete TITLE [ Change ] Addition
NAME WEIR, DENNIS NAME
STREET ADDRESS | 445 QUAIL HILL DRIVE STREET ADDRESS
CITY-SF-21P DEBARY, FL 32713 CIry-S1-2IP
IRLE O Delele THLE O change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cIrY-s1-2P
TmE O oelete me ) ’ [ Crange (] Addition
NAME I L )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true ang accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂMH WA ety - GPsga Hozre—0g (3 NIAUY

VSIGNATURE AND TYPED OR PRINTED NAME,D“SIGNING OFFICER OR DIRECTCR Dale Daybme Phone #

f



