FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1997 Dlws:c??s:crg::(;i::nons | SeCI'etarY Of State
POCUMENT # N12067 (7)
DEBARY CHRISTIAN CHURCH, INC.

TR

Principal Place of Business Maifing Address
138 DIRKSEN DRIVE POST OFFICE BOX 914
P.O. BOX 814 P.O. BOX 914
DEBARY FL 32113 DEBARY FL 32130914
us us 3. Date Incoz)oral d or Qualified | 3a. Datg of Last Report
1141 i
2. Principat Place of Busingss 2a. Mailing Adqress 4. FEI Number Applied For
20 153 _Diewsen) bfZ 26] 1 3% DiReseER] bﬁ. 58-2743728 Mot Applicable
Suite, Apt. #, ete. Suite, Apt. #, elc. i : $8.75 Addiional
Py :f- ;l 5. Coertificals of Status Desired O Fee Required
Cily & Slale ity & State 6. Election Campaign Financing $5.00 may Bo
2| VDERALY FL 28] DERALY - Trust Fund Contribution | Addad to Fees
ap Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
m 527 [5- . 3(4@ m 3271 {%“3&3@ EI Florida Stalutes _D ves [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name 3, . .
ES, NORMAN De Wesse | (eeopce D
REAMES, 82| Sires! Address (F.O. Box, Number is Not Aco i
2120 CAPTAIN DRIVE 334\ VANCoL VE.
DELTONA FL 32738 63
B4[ City ~— 85| Zip Code
DELTovn FL | [3293%

11, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purggse of changing tts ref;isiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am/l‘?miar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .%7/4(7& L2 1 peon 2217

Sigrature, tyded @blimaa name ol registered agen: and tile if applicabie. {NCTE FRepistered Agent signature required when relnstating) DATE
iz, OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME cD DA DELETE 11TME /D [ Crange [ S€Addition
NAME SMITH, JAMES E. 1.2 NAME TAVL  GREEMNLEE.
streeTaooness | 15668 8 ELSASSER ST LT okess | 2O0OS URIVERS | TY DR
CITY-S1-20 DELAND FL ugryse | ORLAN DO . 3284 .
TILE VvCD T GELETE 21MTE o ST : [ Change  JX] Addition
NAME DEWEESE, GEORGE D. 2.2 NAME FrarL CoLLE'.TT%
seer aopmiss | 3341 VANCOUVER AVENUE sasmeerooress | |\ ke BRADDocK RD
CITY-ST- 2P DELTONA FL waavstr | EAOTEL PR ISE. . B27125
TINLE SD [T oeLere  aTme = A Change [T Addition
HAME SANFORD, JENELL H. 22 NAME
staeer aooress | 370 W HIGHBANKS ROAD 3.3 STREET ADDRESS
CHTY- ST 2P DEBARY FL 34. OITY-SE-2P ,
TLE 11) LT DELETE 41 TILE (Vall / /b 298.Change ] Addition
NAME SANFORD, DALE A. 4.2 NAME
sireer anoress | 379 W HIGHBANKS ROAD 43 STREET ADDAESS
CITY- 57 21P DEBARY FL 44 LTV -51-21P
FITLE 7D ] DELETE 51TILE [T Changs . [.] Adaition
NAME %‘l vL  GREeal 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 §.4 CITY-5T-ZiP
TLE {1 DELETE 6.1 TITLE L] Change  [.J Addition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-S1-7p B4 CITY-ST- 2P
14, | do hereby certify that the information supplied with this filing does not qualify for tha exemplion stalad in Section 119.07(3){i), Ficrda Staltes. | junher certify that the

information indicated on this annug! reporl or supplemental annual report Is true and accurate and that my signature shall have the same Jegal effect es If made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 exaclte this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Bick 13 if changed org:ttach nt wigh an address.

SIGNATURE: __ I o KerSom o CHIERED  Z2-6-97 (gm)@egm

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phone # 0033070

comonon  EORy  mmereov | Fgb 13 1997 8:00am

CR2E037 (9/96)



