2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # N04000005891

1. Entity Name

DELLWOQD BAPTIST CHURCH OF DELLWOOD,

FLORIDA, INC.

Principal Place of Business
6512 BLUE SPRINGS ROAD
GREENWOOD, FL 32443

Maiting Address
6512 BLUE SPRINGS ROAD
GREENWOOD, FL 32443

04-30-2008 90201 016 ****61.25

50035061

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 04082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2402182 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Centilicate of Status Desired a Foe Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name ‘
BASFORD, ALVINA
6462 BLUE SPRINGS RCAD Street Address {P.0. Box Number is Not Acceplable)
GREENWOOD, FL 32443
City FL Zip Code

8. The above namad entfity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed &r panted name of regisiered agent and ktle 1l applcabla.

{NOTE: Reglstered Agent signalure requirad when reinstaling)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

55.00 May Be

Due by May 1, 2008

Trust Fund Contribution.

Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE D [ petete TITLE [ Change [ Addition
NAME FOLSOM, JIMMY D NAME

STREET ADDRESS | 2812 STEPHENS ROAD STREET ADDRESS

CITY-ST-ZIP GRAND RIDGE, FL 32442 CITY-5T-21P

TITLE D O petele LE [ Change [ Addition
NAME CARNLEY, WINFRED NAME

STREETADORESS | POST OFFICE BOX 443 STREET ADDRESS

CITY-ST-2P GREENWOOQD, FL, 32443 GITY-$T-2P

TITLE D 3 elete TITLE [J Change [ Addition
NAME BASFORD, LELAND NAME

STREET ADDRESS | 5181 OLD SPANISH TRAIL STREET ADDRESS

CITY-ST-21F MARIANNA, FL 32448 CHFY-ST-2IF

TILE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ celete TILE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-21P

TITLE [ elete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CIY-5T7-2IP

12. | hereby certiy that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chang%wiﬂmana@ with all olwosw:i.}
SIGNATURE: =\ a—

BIGNATURE ANWPNNTED NAME OF SIGNING OFFICER OR DIRECTOR

850-592 -6951

___Q-lmr\'\\{ D . tolsom u_/q'/og

Data Daytirna Phone #




