* 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2005 8:00 am
ecretary of State

DOCUMENT # N46935

1. Entity Nam

THE FIRST BAPTIST CHURCH OF DELAND, FLORIDA,
INCORPORATED

04-26-2005 90132 002 ****61.25

Principal Place of Business Mailing Address
725 N WOODLAND BLVD 725 N WOODLAND BLVD
DELAND, FL 32720 DELAND, FL 32720
T = RGN EARARCERARO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appiied For
59-0696286 Not Applicable
Zip Country Zp Courry 5. Ceriificate of Stats Desied [ ?g'g?qﬁf:é“""""
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

RAINES, BRENDA
2679 WHITEHURST RD
DELAND, FL 32720

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL l 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 famgliar with, and accept

the obligations of registered agent.

SIGNATURE é"-ﬂv\&k W @-""‘“‘* L/_* 0 -03J
Slgnature, printed name of registered agen and m ppiican{s. (NOTE: Registered Agent signalure required when reinstating) DATE
B £y FA IR A YN >
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TILE TR m Delete T TR [ Change B addition
NAME BATTEN, SUSIE NAME James Medlin
STREET ADDRESS | PO BOX 220044 STREET ADORESS | 800 W Howry Ave
Ciry-ST-219 GLENWOOD, FL 32722 CRY-ST-2IP Deland FL 32720
TILE TR W pelete e TR 7 Change M\Mdit‘u)n
NAME EAVES, DOTTIE NAME Jim Mize
STREET ADDRESS | 216 W DAVIS ST STREEF ADDRESS 4234 Maple Leaf Lane
ciry-S1-21P DE LEON SPRINGS, FL 32130 CRY-5T-2Ip Dol and T 27794
TTLE TR [] Detete TITLE - B £ Change [ Addition
NAME HEACOCK, CHARLES NAME
STREET AQORESS | 1034 TORCHWOCOD DR STREET ADDRESS
CITY-57-21P DELAND, FL 32724 CITY-57-2p
THLE O oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21P
TITLE O petete T3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O oelete 1ME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 ciry-St-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate antl tha| my signature shall have the same legal effect as if made under oath: that | am an officer or director
g required by Chapter €17, Florida Statutes: and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:

ee empowered to execute thisyeports
5§, with all other like empolered.

“))a«)}n" 759 ~SVR\

SIGNATURE AND w#:n OR PRINTED NAME OF 2IGNING OFFIQER OR DIRECTOR

! /Dare Deytima Phone #

L1 4. L




