-
P

FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 14,2006 8:00 am
ANNUAL REPORT Secretary of State

-14- 6 90024 Q22 ****5] 25
DOCUMENT # N35482 07-14-200
1. Entity Name
NORTH BOULEVARD CHURCH OF CHRIST OF DELAND,
INC,

Principal Place of Business Mailing Address 20 0 4 8 8 93

823 N. BLVD. PO BOX 1966

DELAND, FL 32721-2708 US DELAND, FL 32721 US
e v R
Suite, Apt. #, eic. Suite, Apt. 4, etc. 06232006 Chg-NP CRZEQ37 (4/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eeae'gi L’:f:;"""a'
- 6.-Name and Address of Current Regisiered Agent - ~° “Tr-Name and Address’cf New Registered-Agent ~——~ ——— - -
. s Name
OWEN, JACK ST
823 NORTH WOODLAND BOULEVARD Street Addrass (P.O. Box Number is Not Acceptable)
PO BOX 1966
DELAND, FL 32721
City FL | Zip Code

8. The above named entity submits this state
the cbligations of r;

nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

§7-10- Dot

, typed of printed nama of registarad agenl and tille if applicable, {NGTE: Regisiered Ageni signalure reguired when reinstating) DATE

SIGNATURE

ing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

@ by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O pelete TRLE [J Change 7 Addition
NAWME JOHNSON, BILL NAME
STREET ADDRESS | 895 MINERAL RIGHTS RD STREET ADDRESS
GITY-ST-21P DE LEOCN SPRINGS, FL 32130 CITY-ST-ZIP
TILE vID [ pelete TITLE ] Change [ Addition
NAME AVDELOTT, GRAY NAME
STREET ADORESS : 2753 OAK ROAD STREET ADDRESS
CITY-§T-2IP DELAND, FL 32720 CITY-S1-2IP
e sD 2 Delete TITLE O ctange [ Addition
NAME WEBBER, BILLY G NAME
STREET ADDRESS | 29 VILLA VILLAR CT STREET ADDRESS
CITY-51-21P DELAND, FLL 32724 CITY-§1-2IP
TITLE [ petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-§1-2IP CITY-§T1-21P
TILE [ etete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-7P
TILE 7 Delate TILE [ Change [ Addition
NAME . NAME
STREE] ADDRESS STREET ADDRESS
Ciry-57-2IP CITY-S8T-Zf

12. | hereby certify that the information 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 repart is true and accurate and that my sigriature shall have the same iegal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this repeil as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiach%ress with all other like e
SIGNATURE: U/ L (. \/ y 7

e,
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




