2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # 712839
1. Emity Name ecretary of State
NORTH PENINSULA BAPTIST CHURCH OF ORMOND 04-26-2004 91002 015 ****61.25
BEACH, FLORIDA, INC,
Principal Place of Business Mailing Address
/ORMOND BEACH FLA INC' - -- JORMOND BEACHFLAINC - 7" "~ |7
& SANDRA DRIVE - 6 SANDRA DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 ) 7 .
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
59-2041064 Not Applicable
ap Couatry @ Country 5. Certificate of Status Desired O 58'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%?E:&J%TEND% Street Address (P.O. Box Number is Not Accepléble)
ORMOND BEACH FlL. 32176
City FL | Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or prinied name of registered agent and tile if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
QOFFICERS AND DIRECTORS 11. ADDBITIONS /{CHANGES TO COFFICERS AND DIRECTORS IN 10
e PD R Delete me [JChange  [J Aditicn
aamE HARRIS, WILLIAM NAME
smeer anpress | 26 JUNIPER DR. STREET ADCRESS
CIFY-ST-2P ORMOND BEACH FL 32178 GITY-ST-7IP
TLE 5D 1 pelele TITLE ! [J Change  [_] Addition
NAME HACKETT, JO ELLEN NAME
STREET ADDRESS | 2990 OCEAN SHORE BLVD. #401 STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL 32178 CITY-ST-2IP
e DAS/ F 1 Delete TITLE [ change [ Addition
HAME |OLIVER, ARTHUR_ . BV Y e e e e
STREET DpRESS |30 WISTERIA DRIVE STREET AGDRESS
CITY-ST- 2P ORMOND BEACH FL 32176 CITY-ST-2IP
TnE [ Delete TITLE [J Change [ Additien
NAME Ma_ r)%a/ £/ & NAME
STREET ADDRESS |~ 2 AV R 0‘7&“);0& STREET ADDRESS
CJTV-ST-ZIP I"MMd— a L FL . 9 4 ‘r’ CITY- 5T- 2P
TILE [ petete TTE [ Change  [] Addition
HAME C’O nrn S"h"a ng NAME
STREET ADDRESS (.Z’—a Dreeze Cuele STREET ADDRESS
Y- S7- 21 rm end Bea,e_h_ FL 32174 airy-st-2p _
Tme [ Detete TITLE (7 Change ] Additicn
NAVE J?;/m K lane NaME
STREET ADDRESS 174 £ ALl f'l:, ’Dr. STREET ADDRESS
CITY-S1-21f 0!"]’7’70 / CITY-5T-ZIP

12. { hereby certify 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 of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trusiee empowered 1o exes his report as requMed by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all o
SIGNATURE: John R. Lane Al s4[r0]o¥ 3BL-u4i-2133

SIGNATURE AND TYPED GR PmNT?f unuz/or’smmna OFFICER OR DIRECTOR Das - Daytime Phone #




