FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 12, 2005 8:00 am

AANNUAL REPORT

DOCUMENT # N01000005435 Secretary of State
1. Entity Nama 01-12-2005 90009 007 ****70.00
DELAND MISSIONARY BAPTIST CHURCH, INC.,
Principal Place of Business Mailing Addrass
2530 JAMMES RD 2530 JAMMES RD JUUVvLIUE
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
T S R AR ER

Suite, Apl. #, elc. Suite, Apt. #, etc. 01072005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEl Number Applied For

55-0846626 Not Applicable
e Cauntry e Country 5. Certiicate of Status Desired [ fg-zfqaﬂm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, GEROME
11553 MANATEE DR Street Address (P.O. Box Nurnber is Not Acceptable)
JACKSONVILLE, FL 32218
) City FL I Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registaered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent. - - :

SIGNATURE -
Signawre, typed or printed name of registered agent and titke if eppiicable. {NOTE: Registansd AQent SIgNanss requintd when reinstating) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check.payqblo‘tu
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P {1 Delete e LET [¥Crange [ Addition
e THOMAS, GEROME _ HAME ASoM, EThel d?
STREEY ADORESS | 11553 MANATEE DR . st oviess | 7 F4k% NeaTher vane DR
emv-51-2p | JACKSONVILLE, FL 32218 ciy-st-ap Atksonville, Fl 33A4Y¢
T TDC O oelete HE : - Dlchange [ Addilion
NAME JACKSON,LEEROY .. . NAME
STREET ADDAESS § 8969 DEVONSHIRE BLVD . .. STREEY ADORESS -
CITY. sT- 2P JACKSONVILLE, FL 32208 CilY-§T- 2
e ccT . D nne O clane ] Adeition
NAME JAMES, FRANCINA . NAME :
STREET ADORESS | 2520 FIRESTONE RD STREET ADDRESS B
CIfy-§1-7P JACKSONVILLE, FL 32210 CITY-ST-2P
e T O Datets ME ) CIchange [ Agdition
MM | SAVAGE, PRISCILLA o ) e N
STREET ADDRESS | 2400 JAMMES RD ) STREET ADDRESS -
CITY.ST-2IP JACKSONVILLE, FL 32210 CITY-S1-2P
e ) [ Delers Tme [ crange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-2P
TLE {7 Detete THE Cictange (7 Addition
NAME : . NAME
SIREETADORESS |~  + - w - STREET ADDRESS .
CITY-ST- 7P CITY-§T-21P

12. | hareby certify tha tha information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(5), Horida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to exacute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an address, with all other like e ored.

SIGNATURE: it Pl A &/ - 5‘7‘ ~ QS"W

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFRCER OA DIRECTOR

Phone ¥




