2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # 723781 FILED
1. Ently Nare | May 15, 2000 8:00 am
FIRST BAPTIST CHURCH OF DELTONA, INC Secretary of State
05-15-2000 90147 016 ****61 .25
Principal Place of Business Mailing Address
1200 PROVIDENGE BLVD. 1200 PROVIDENCE BLVD.
DELTONA FL 327257838 DELTONA FL 32725-7327
us us
=TT T AR AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1416972 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - .
P ALMER, DONALD Street Address (P.O. Box Number is Not Acceptable)
2334 FAIRGREN AVE
DELTONA FL 32738 o FL 7 ool

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Flerida.

's - - o8
SIGNATURE psracd A m ea. g Aot H4-372
Signatura, typad or printad name of registered agent and tnlé it ap{:licahle {NOTE: Fegistered Agent signature requirad when renstating) DATE
FiLLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O  Addedto Fees Depariment of State
—Ee
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O pelete TITLE [ Change [ Addition
NAME SHANK, TIM NaME

STREET ADDRESS 1782 HARB]NGEH TERH STREET ADDRESS
Cy-81-1p DELTONA FL 32738 CiTy-57-21p

TITLE ] D [ Detete TILE [T change [ Addition
NAME RUSH, MICHAEL ) NAME

CR2E037 (9/99)

STREETADDREéS 1072 ARRON DR ‘ STREET ADDRESS
CiTY- ST-ZiP DELTONA FL32725- CITY-S1-2IP

TITLE 3] 1 oelete TITLE [ change [ Addition
NAME SCHRIMSCHER, FERREL W HAME

STREET ADDRESS | 1311 WEST HARTLEY CIR. STREET AGDRESS

CITY-ST-2IP DELTONA FL 32725 CITY-5T-2IF

TITLE P [ Delete TITLE O change [ Addition
AME PALMER, DONALD A

STREET ADORESS | 2334 FAIRGREN AVE. STREET ADDRESS

CITY-ST-_IIP DELTONA FL 32738 CITY- §T-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-21P

TITLE [ pelste TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

GiTY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signaiure 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgsg, with all other like empowered.

I_ﬂ

SIGNATURE: py A REMUCHED F, RusH Y 30-00 o7 SIY—ITI

NATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




