FILED
2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

MENT # 744684
,[_) PWS;NEJM 05-03-2005 90089 025 ****6]1 25
SAMSULA BAPTIST CHURCH
Principal Place of Business Mailing Address
223 N SAMSULA DR 223 N SAMSULA DR
NEW SMYRNA BCH, FL 32168 NEW SMYRNA BCH, FL 32168
s e AR EDVRTRERTR RED A
Suite, Apt. #, etc. Suile, Apt. #, etc. 04272005 Chg-NP CR2E03T (10!03)
City & State City & State 4. FEI Number Applied For
59-1369126 Not Applicabie
Zp Gountry 4p Couniry §. Centificate of Status Desired qa gg?e-ggq lﬁﬁ;tionel
6. Name and Address of Current Regl d Agent 7. Name and Add of New Registered Agent
Name
VAN HORN, DOUGLAS
3756 LETTUCE LANE Street Address {(P.O. Box Number is Not Acceplable}
NEW SMYRNA BEACH, FL 32168
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
& of regislered ageni and ltle il appiiceble. (NOTE: Registered Agent signeture required when reinstating) DATE
‘; 1.25 9. Election Campaign Financing $5.00 May Be Make check payable to
2005 Frust Fung Contribution. O Added to Fees Florida Department of State
10. ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE - X2 Detete TE [ Change Addition
NAME LEDGER, NELE e 5én Lee A
STREET ADORESS | 3696 PIONEE g STREET ADDHESS 3625 ParSley Lane
], u Al
P } avspr | |New Smyrna Beach, FL 32168
e L3 Detee T O Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-ap CITY-ST-7IP
T:E [ Delete TLE O Chenge [ Adition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-2P
TLE O3 neete T Cichange (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-21P CITY-ST-2P
THLE 0J oelete TilE [ Change [ Adttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST- 29
TILE O Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2p CiTY-51-2P

12. | hereby cenrtify that the information supplied with this filin 3 does not quality for the exemnpticn stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwre 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NS D \_—__ Douglas Van Horn 4/27/05 386-428-5474

wummmmwwmmmonmcm Date + Daytime Phona ¢




