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2005 NOT-FOR-PROFIT CORPORATION

FILED
May 25, 2005 8:00 am

ANNUAL REPORT >
DOCUMENT # N0O4000005891 -~  ° Secretary of State
1. Entity Name 04-29-2005 90297 035 ****70 00
DELLWOOD BAPTIST CHURCH OF DELLWOOD,
FLORIDA, INC.
Principa! Place of Business Malling Addruss

6512 BLUE SPRINGS ROAD
GREENWOOD, FL 32443

€512 BLUE SPRINGS ROAD
GREENWOOD, AL 32443

bLULOJIVR

2. Principal Place 07 Gusiness 3. Maiing Acdress
Sufte, Apt. #, etc. Sulto, Apt. 4, etC. 04242005 W—NP CRZEQI7 (10/03)
Clty & State City & State LFEINI.HTIIJU\S-q QQL Apglied For
- O2 {3 A Tncx Appicabie
Zp Country ad Couriry 8. Cortificato of Status Desisd B gw
4. Name and Address of Curment Registered Agent 7. Name and Address of New Registersd Apent
Name

BASFORD, ALVINA
6462 BLUE SPRINGS ROAD
GREENWOOQD, FL 32443

Street Addreas (P.O. Box Number s Not Accepmble)

Clty

FL | %>

o s it

8. The above ramed ontity submits this statement for the purposs of changing s registared office o registared agernt, o7 both, in the State of Florida. | em familiar with, and sccept

HY-27- 05

wmummquﬂanlm [ —y——
Flilng Feo i3 $81.29 9. Elaction Campalgn Financing $5.00 May Be Msks check peyable to
Duo by May 1, 2005 Taust Fund Contribon, B  AddedwFees Florida Department of State
0. +-__ OFFICERS AND DIFECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
me D } O et ™E Dt [ Adtition
AN FOLSOM, JIMMY D MARE
STRETARESS | 2812 STEPHENS ROAD STREET ADDRESS
Cirr-51-2¢ GRAND RIDGE, FL. 32442 cy-s1-2¢
™mE D 3 Detetn ™mE Ocange [ Addton
NAME CARNLEY, WINFRED NAME
STREET ADONSS | POST OFFICE BOX 443 ETREEY ADORESS
Y- 51- P GREENWOOD, FL 32443 cy-s1- 00
e [5) [ e TE Olomng [ Adiiton
NAE BASFORD, LELAND RAME
STREET ADDRESS. | 6181 OLD SPANISH TRAIL STREFT ADGRESS
oy -5T.0 MARIANNA, FL 32448 ciy-51- 0P
me O Detes me Ocene [ Adsiion
NANE A
STREET ADDRESS STREET ADOMESS
CITY.S1. 0P CITY-ST-1P
me L} Detetn me Dowe ]
[T AE
STHEET ADGRESS STREE) ADDRESS
cIY S y-s1-Ip
e 0 bt qu DlCae [ Adtton
NAME e
STREET ADORESS STREET ADORESS
cay-S1- oy-s1-20

12 | horpby that the information supplied with this
lgfd;c“medont: mmﬂu&:gplanerwrepmhm_‘mmta

comoration of the or ustoe emp axoCute this
W.mmﬁMMmmmmmmdwuw@/‘
SIGNATURE: —— = ) “f—, :

ICURATLIA AN TYIED OR PgTED HANE OF KIONING OSRCER OR OSETTOR




