2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 709628

1. Enuly Name

FIRST BAPTIST CHURCH, INC., OF DELEON

FILED
Apr 04,2007 08:00 A
Secretary of State

SPRINGS, FLORIDA

Principal Place of Business
4995 CENTRAL AVE

POB 808

DELEON SPRINGS FL 32130

Malling Address

4985 CENTRAL AVE
POB 808
DELECN SPRINGS FL 32130

T

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Suite, Apl 4, clc.

Suile, Apt #. elc.

1st MOORE CR2E037 (10/06)
Cily & State Cily & State 4. FEI Number Applied For
59-1494213 Not Applicable
Zip Country Zp Country $8.75 additional

5. Certlicate of Stalus Dosired O

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

HESTER, BILL G
4455 CAVE LAKE ROAD
DE LEON SPRINGS FL 32130

Mame

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature fyped or printed name of reqistered agent and nitle ¢ apnhcablk. (NOTE- Registerad Agenl signatuie required when reinslaing) DATE
T e T e : e By 5,;%’;‘., ek
) N LI PR ) . : PRI B (I ENEREAA PR ;

. FILE NOW: FEE IS $61.25- . . . | 9. Election Campaign Financing $5.00 MayBe i | - - Make.Chéck Payable to i

" Due By May1,2007 . Trust Fund Contribution Addedto Fees |7 " Florida Department of State .

ot wow O o R I A R P T A S A RN :

L R LT Nk AR SR e e e el D e
QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE T [ Delete TITLE _ [CJ change [ Adaition
NAME COPELAND, AL . NAME i}L,QBQﬂE,&Dg%g i
STRTE] ADDRESS | 4654 ORANGE DRIVE NORTH STREE| ADDRESS N4./1207-20007-008 81, 25
CY-81-2P | DELEQON SPRINGS FL 32130 CITY-ST- 217
LE T (3 Delete TTeE {1 cCnange [ Addition
NAME GAST, BOB NAME
SIREET ADDRESS | 1855 CORTEZ DRIVE SIREET ADDRESS
CITY-SI-2IF PIERSCN FL 32180 CITY-S1- 2P
e T [ Delete e [J Change  [] Addinon
NAME ABBOTT, JOSEPH i - Nz ’ i
SIREETADDRESS | 217 CATALONIA AVENUE SIREET ADDRESS
CIY-SI-4P | DELEON SPRINGS FL 32130 GirY-st-ze
TIFLE T [T Delele TILE O Change [ Addilicn
NAME PURCELL, LEON M NAME
SIREETADDRESS | poy BOX 441 STREET ADDRSS
CITY- 81-ZIP PIERSON FL 32180 CITY-S1-2IP
TiE T O peiete TILE [Jcnange [ Addition
NAME HESTER, BILL NAME
STREET ADDRESS | 4455 CAVE LAKE ROAD STRECT ADDRESS
CITY-SI-2¢ DELEON SPRINGS FL 32430 CIry-s1-2IP
TITiE T -] Dalete TILE [l thange [ Addition
NAML SMITH, WESLEY NAME Y
SIREET ADDRESS | 340 PONCE DELEON BLVD SIREET ADDRESS
CiFY-ST-7IF DE LECN SPRINGS FL 32130 CITy-s7-21p

12. | hereby cerlify thal the infermation suppfied with this filing does not qualily for the exempticns conlained in Section 119. Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report 1s true and accurate and that my signature shall nave the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recever or rustee empowered lo execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

hment with an address, with all other like empowered.
\ ,H i[\'l QA

i il .ol S S - [eye gt .~ —

if changed, or on an

SIGNATURE:




