FILED

May 30, 2008 8:00 am
2008 NOT.LORPROEIT CORPORATION 73 ety of State

05-30-2008 90219 034 ****5]1 .25
DOCUMENT # 740992
1. Entity Name
STETSON BAPTIST CHURCH, DELAND, FLORIDA
Principal Place of Business Mailing Address q ﬂ 1 U b 7 b {
1025 W MINNESOTA AVE 1025 W MINNESOTA AVE
DELAND, FL 32720 DELAND, FL 32720 _
S T VK TR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04162008 Chg-NF’ CR2E037 (12/06)
City & State City & State 4. FE| Numbar Applied For
59-6031881 Not Applicabla
Zip Gouniry Zip Counlry 5. Cerlilicate of Status Desited [ fi'ziﬁféﬂ“““'
6. Namo and Address of Currant Registerad Agent 7. Name and Address of New Reglsterod Agent

Name

BARROW, THURMAN
1217 CAMBRIDGE AVE Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724

City FL ‘ Zip Code

8. The above namad enlity sub. 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 phligations of registered nt.

SIGNATURE / : 16
Sigrature. yped or prnted name of mqnsu_e'd agent and tite i apﬁ@h/ {HOTE: Regisiered Agenl signaturs required when reinstating) DATE
Filing Fee Is $61.25 . 9. Election Campaig'r'{i:inancing . 5500 May Be Make check payable to
Due by May 1, 2008 . Trust Fund Contribution. Added to Fegs Florida Department of State
10, OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TIME T3 Change ] Addilion
NAME SKEEN, DR, MAX NAME
STREET ADDRESS | 1901 M. LEAVITT AVE STREET ADDRESS
CITY-ST-2IP ORANGE CITY, FL 32763 CITY-ST-21P
TITLE D [ velete TINE [ Change [ Addilion
NAME WEAVER, MR. DOUG NAME
STREET ADDRESS | PO BOX 3485 STREET ADDAESS
CITY-S1-2P DELAND, FL 327213485 CITY-5T-2IP
TTLE Cc [ Delete TITLE [0 Change [ Addition
NAME BARROW, THURMAN NAME
STREET ADDRESS | 1217 CAMBRIDGE AVE STREET ADDRESS
CITY-ST-2P DELAND, FL 32724 GITY-ST-20P
TITLE D meme TITLE s [ Change  B=Nadiion
NAME HARRISON, RICHARD NAME mr Bl Densfon
STREEE ADORESS | 43535 NATCHEZ STREET smeerooness 139 Maple Lane
omv-si-2P | DELAND, FL 32720 ovstw |LaKe Helen FL 32744
TILE [} HDE'E’E TMLE D A 1 [} Crange & Adilion
NAME JOINER, JIM NAME mre Jire AV wta |y
STREET ADDRESS | 330 AZALEA STREET smeeroneess | 203 Byrevity Lane
oiv-st-we | DELAND, FL 32720 ovsre [Deland FL 32724
TITLE Ooeee ~ _§ e [C) Change [ Adeition
HAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S8T-2P

12. ) hereby centify thal the information suppliad with this filing does not qualily for the exemptions contained in Chaptar 119, Farida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustae empowered t0 execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with a dress, with al! other like empowered.

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




