2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # 736255

1. Entity Name
DELTONA PRESBYTERIAN CHURCH, INC.

’ !
P R

Secretary of State

02-11-2008 90057 023 ****61.25

Principal Piaca of Business
2300 HOWLAND BLVD
DELTONA, FL 32738

Mailing Address
2300 HOWLAND BLVD
DELTONA, FL 32738

2. Principal Place of Business - No £.0. Box # 3. Mailing Address

Illi\l\IIIIIUIIHIIIII\III R

Suite, Apt. #, etc. Suite, Apt. #, elc.

01112008 cpg-NP CR2E037 (12/06)
City & State City & Stats 4, FEI Number Applied For
59-2245957 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cenlificale of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name
BLACK, JAMES SR
1781 GATEWQOD DR Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32738
City FL l Zip Cede

8. The above named entity submits this statemant for the purpese of changing its registgred office or registared agent, or both, in the State of Florida. t am familiar with, and accept

istared agent.

. My d

the obligations of

SIGNATURE

lpnature. typad or printed nama of regiskered agen and titte (NGTE:‘ DATE
(V4
Filing Fee is $61.25 ~ 9. Election Campaign Financing $5.00 May Be Make chack payabla to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. » OFFEERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me VPD o ) Detete TITLE SO B change [ Addition
HAME WARD, KELLY ' , - HAME
STREETADDAESS | 1118 CAMBRIDGE . STREET ADDRESS
CITY-5T7-2IF DELTONA, FL 32725 cay-s1-ap
TME TD O petete TME [ Change {7 Addition
HAME WARD, JAMES E SR NAME
STREET ADDRESS | 1265 INDIAN ROCK ST STREET ADDRESS
CITY-5T.79 DELTONMA, FLL 32725 CATY-ST-2IP
e PD B Detete TITLE [Jchange ] Addition
(" SWANSON, BARBARA i NAME ‘ .
STREET ADORESS | 305 BELLINGRATH TERR - STREET ADDRESS
CITY -§T-P DELAND, FL 32724 CITY-ST-2P
Tme sSD £ Delete TNE o B Ghange [T Addition
NAME BLACK, JAMES SR NAME
STREET ADORESS { 1781 GATEWOOD DR STREET ADDRESS
CITY-ST-71P DELTONA, FL 32738 CITY-ST-2IP
TME VFEP B4 Dolete TME VFED [Dchange 53 Addiion
N PRMELAR K. RESNER NAME Prmeca K. KesMNER
SREETADIRESS | /0 @G <SEM Ga1E DR STREETADDRESS | /0 o7 &~ Srneare DE
CITY-5T-2IP DE?- TOMN M4 FL 3272 &y CITY-ST-21P PE( F7OMH, £L T Z7 7-*-5_
TME AT D [ Detete TALE A4TPD O3 Change. 3 Addition
NAME 545/?12)( OAVES NAME sHerEYy DPAVIS
SRIETAOORESS | oy £ MAy Il ST SRLCTADONCSS | f 7 o . Ay #rels 7
WSW | pELToss  FL FXT3F T |l pecroyh FL 52738

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the-infornation
i larmeantal report I true &and accurate and that my signature shall have the same legal affect as it made under path; that | am an officer or director
‘of the corpovation or the recgiver or frustee empowered to exacute this report as required by Chapter 617, Floride Statutes; and that my name appears in Block 10 or Block 11 if

Indicated on this report of su

changed, or on an aftach

SIGNATURE:

t with an address, with all other like empowered.

Times N.BIACK 51 Q-5 08

[3
SIGNATURE AND TYPED OR PRINTED MAME OF SDGNIT}‘OPFICER OR MRECTOR

Daytime Phona #

[/
v



