2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 8:00 am

1. Entity Narme 14 sk ok ke
NORTH BOULEVARD CHURCH OF CHRIST OF DELAND, 03-14-2007 90038 018 *#7761.25
INC.
Principal Place of Business Mailing Address
823 N. BLVD. PO BOX 1966
DELAND, FL 32721-2708 US DELAND, FL 32721 US 68009391
Suite, Apt. #, etc. te, Apt. #, .
uie. Apt. 7, ete Sute. Apt #, ete 04012007 Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicable
Zp Country e Couniry | 5. Certifi.cale of Status Desired a $8'75 gddiﬁonal
32 'I a I - q Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OWEN, JACK
823 NORTH WOODLAND BOULEVARD Street Address (PO, Box Number is Not Acceptable)
PO BOX 1966
DELAND, FL 32721
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
e
SIGNATURE /€ e m— /2 =7
Signature, typad ar printed namg of repisterad agan ttle il apphcabia. (NOTE: Regislered Agenl signature required whan reinstating} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of $tate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ Change [ Addition
NAME JOHNSON, BILL NAME
STREET ADDRESS | 895 MINERAL RIGHTS RD STREET ADDRESS
CiTy-ST-2IP DE LEON SPRINGS, FL 32130 CTY-ST-2IP
TME viD [ petete TIMLE [JChange [ Addition
NAME AVDELOTT, GRAY o e
STREET ADDRESS | 2753 OAK ROAD STREET ADORESS
CITY-ST-2IP DELAND, FL 32720 CiTY-ST-2P
TITLE sD W-vetete e o)) [Cdchenge X Addition
NAME WEBBER, BILLY G HAME CWELTTZER , Te00 AVE
-
STREET ADDRESS | 29 VILLA VILLAR CT et oneess | fAAA0 Sour' WELT
cry-sT-2P | DELAND, FL 32724 CITY-ST-2P PAS‘ILE-/ FL 22960
TITLE [ Delete TLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-2IP
TiIE [T Delete TITLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an cfficer or director
of the corporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an at?nem with an address, with all other like empowered.
¥, i [
SIGNATURE: /ﬁi/}% — Bitl olysoq F-/7-0]  I-995-YR(S
SIGNATURE ANIS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catz Daytime Phone #




