FILED
006 NOT-FOR-PROFIT CORPORATION
2 ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # 712839 Secretary of State
1. Entity Name 02-06-2006 90078 010 ****51 .25
NORTH PENINSULA BAPTIST CHURCH OF ORMOND
BEACH, FLORIDA, INC.
Principal Place of Businegss Mailing Address
/ORMOND BEACH FLA INC /ORMOND BEACH FLA INC
6 SANDRA DRIVE 6 SANDRA DRIVE
IR DA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
59-2941064 Not Applicable
ap Country Zip Country 5. Certiticate ot Status Cesired | fﬁg‘gglﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" CHRISTo PHER REDMAN
I{?S‘EKG%'{’END% . Street Address (P.O. Box Number is Not Acceplable}
ORMOND BEACH FL 32176 L'l WALDER LN.
City OQHDND GE-ACJH FL leCOﬁeaJ,’q

B. The above named enlity Albrpits this statement fg/the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accepl

the cbligations of 1 d kgent. 2

CHpsTseREQ REDmMan [-20-0b

SIGNATURE $
Signotuiy, typud o printed m:me of regisioved agent and litla of apphcatie {NCTE- Rogistured Agent signaturg required when rensiating) DATE
=1 9. Election Campaign Financing $5.00 may Be o MakeCheck Payable to "
SR Trust Fund Contribution. O Added 10 Fees .~ Florida-Department of State ..
0. T GFRICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TIHE DASP O Detete TITLE [ Change [ Additicn
NAME QLIVER, ARTHUR NAME
STREET ADORESS |30 WISTERIA DRIVE STREET ADDRESS
CITY-ST.ZIP ORMOND BEACH FL 32176 CITY-ST-7IP
THLE DT O elete TITLE [ Change [ Addition
NAME MCCLOSKEY, JIM NAME
STREET ADDRESS |2 ESSEX DRIVE STREET ADDRESS
cirv-s1-z2 |ORMOND BEACH FL 32176 orY-ST-2P | _ .
TITLE D [T petete TITLE O change [ Addition
NAME MARANDINGC, TROY A NAME
SIREET ADDRESS |2 PINE TREE CIRCLE STREET ADDRESS
CITY-ST-7IP CRAMOND BEACH FL 32176 CITY-8T- 2P
HILE MD ﬂOelete TELE [J Change [ Additicn
NAME LANE, JOHN R NAME
STREET ADDRESS | 174 LAURIE DRIVE STAEET ADDRESS
CiY- 5T1-21P ORMOND BEACH FL 32176 CITY.ST.2IP / y
e 3 Delete TILE MO [Chenge  [WAKition
NAME NAME Ci+4RIST oPRER QCOMAI\)
STREET ADDRESS STAEET ADDRESS <
wWALDEN LN
eITY-ST-7IP CITY-S5T- 2P Légr-\opd'ﬂ \’SEAC‘-‘\ |fL_\ 3}\‘“‘1
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or the receiver or trustee empowered (o execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an adaress, with all other ke empowered.

cIANATIIRE: [éuc. 7’”% JAMEs MeClosisy /- 20-06




