_ 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # Nas4g2 Secretary of State

1. Entity Name 03-07-2005 90258 004 ****61 .25
NCC):HTH BOULEVARD CHURCH OF CHRIST OF DELAND,
IN

Principal Place of Business Mailing Addréss
823 N. WOODLAND BLVD. PO BOX 1966 N S N
% JACK OWEN, PO BOX 1866 DELAND FL 32721 R
DELAND FL 32721-2708 us '
us

23 4 8lvd . oy /P45

Suite, Apt. 4, elc. ’ Sulte Apt. #, etc.

1st MOORE CR2E037 (10/04)

Zy Z’;ﬂ/ 7 3R DAL ﬁ&W % , & RS NO-T APPLICABLE e

3 ’ f " ifi i - Addition
?,2 7 Z/ W//f/ﬁ ?‘D; 7,{/ I}; t‘/{/{‘ 5. Certificate of Status Desired O ?g gg;ui?edé al

6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
e - . Narne : — - —
OWEN, JACK .
823 NORTH WOODLAND BOULEVARD Street Address (P.C. Box Number is Not Acceptable)
PO BOX 1966

DELAND FL 32721

City F L Zip Code

AT

8. The above named entity subm;ts~8'||s statement for the purpose of changing its raglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gf reglsteted ageﬁL
SIGNATURE _/& ﬂ%ﬂa . 7-2p05

gnature, D;'pﬁd o printad name’ef Tegisterad agent and litke if applicable, {NOTE: Registared Agent signatute required when reinstating}
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ] Added to Fees
0. - OFFICERS AND DIRECTORS ' 1, DIRECTORS IN 10
e .. [PD - 3 Delete TLE Ol change £ Audition
MAME . JOHNSON, BILL % . NAME
sTREE1 aDgRESs | 895 MINERAL RIGHT 5 RD STREET ADDRESS
cnv.sr._z]p' DE LEON SPRINGS FL:32130 ' CITY-ST-2IP .
me ¢ |VID OJ Delete me [ Change [ Addition
NAME AVDELOTT, GRAY ‘i.#* NAME
sTREET apDRESS | 2753 OAK ROAD STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-S1-2F
TTLE sSD O Delee e [‘_‘] Change (] Addition
NaME— T |WEBBER, BILLY G ST Tt T " NAME - - -
STREET ADDRESS |29 VILLA VILLAR CT ‘ STREET ABDRESS
CIFY-SF-2IP DELAND FL 32724 CITY-Si-2P
THILE 3 Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST- 20
e [ Detete TLE [ change  [] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITy-ST-2P
TLE 7 Delste e (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIFY-S$3-2IP CITY-ST-2P

12, | heraby caru’{%{ that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gmpowerad.
3-2-025 I5b-F5¢- Y&

SIGNATURE: , ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Dayure Phone &




