2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 715414

1. Entity Name
FIRST ASSEMBLY CF GOD OF DELAND, INC.

Principal Place of Business Mailing Address

1500 E. INTERNATIONAL SPEEDWAY BLVD. 1500 E. INTERNATIONAL SPEEDWAY BLVD.
DELAND, FL 32724 DELAND, FL 32724

DO NOT WRITE IN THIS SPACE

FILED
Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90045 018 ****70.00

50004533

W

01052005 No Chg-NP CR2E037 (10/03)
4. FEI Nimber Applied For
59-6224702 ) Not Applicable

Fee Required

6. Name and Address of Current Registered Agent

| s. Centificate of Status Desired [x $8.75 addttional

MODICA, MICHAEL
4380 GRANT ST
DELTONA, FL. 32725

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered oltice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE
Signature, typed o printed nama of registered agenl and litle il applicable, ({NOTE: Registered Agent signature required when reinstatng) DATE
o Filing Fee Is $61.25 . a 9:-Election Campaigh Financing '$5.00 May Be
Due by May 1, 2005 Trust Fund Conlribution. Added 1o Fees
10. QFFICERS AND DIRECTORS
TILE PD
NAME MODICA, MICHAEL

STREET ADDRESS | 4390 GRANT ST
cw-st-z¢ | DELAND, FL

THLE DT

NAME YOUNGQUIST, RALPH
STREETADDRESS | 2393 OAK PARK RD
CITY-ST-2IP DELAND, FL

TIMLE Ds

NAME HAWKINS, CARL
STREETADDRESS | 891 CRITTENDEN AVE.
GITY-ST-2IP QORANGE CITY, FL

TIRE D

NAME CRUZ, ROBERT
STREETADDRESS | 132 W. VOORHIS AVE
CITY-ST-2P DELAND, FL 32720

TILE D

NAME RYLE, JAMES

STREETADDRESS | 2025 GLENWOOD HAMMOCK RD
ciry-s3-ap GLENWOOD, FL 22722

TMLE D

HAME JOHNSON, CHAD
STREET ADDRESS | 28 PALM AVE
GINY-S5T-71P DELAND, FL 32724

DO NOT WRITE
IN THIS SPACE

.

12. | hereby cerily that the information supplied with this riling does not qualify for the exemption stated in Section 119.07}3){0. Florida Statutes. | further certify that the information

accurate and thal my signature shall hava the same legal e
of the corporation or the recesver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block i1 if
changed, or on an attachment with an address, with all other ke empowerad.

indicated on this report or supplemenial report is true an

SIGNATURE: Raloh Yooms quisT

fect as if made under oaih; that | am an officer or director

Jioks  2e736-204

RE ED G PRINTED NAME OF SIGMING OFFICER OR DIREC MOk W

Dats Daylima Phane #




