FILED
2007 NOT-FOR-PROFIT CORPORATION - Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N46935 03-21-2007 90045 040 ****6] 25

1. Entity Name

THE FIRST BAPTIST CHURCH OF DELAND, FLORIDA,

INCORPORATED

Principal Place of Business Mailing Acdress

725 N WOODLAND BLVD 725 N WOODLAND BLVD

OELAND, FL 32720 DELAND, FL 32720

S NACHOARHSU O CERMACRT
Suite, Apt. #, alc. Suite, Apt. #, etc. 02162007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEl Number Applied For

59-0696286 Mot Applicable
Zip Counitry Zip Country 5. Cerlificale of Status Desirad O Eeaﬂ'gesql':g:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narrie
RAINES, BRENDA
2679 WHITEHURST RD Straet Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720

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 obligations of registered agent.

SIGNATURE
- Slgnature, typad or printed name of regislered agent and litke it applicable. [NOTE: Regislared Agent signature required when reinsrating) DATE

Filing Foe is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE TR 3 velete TMLE [JcChange [ Addition
NAME MEDLIN, JAMES NAME
STREET ADDRESS | 809 W HOWRY AVE SIREET ADDRESS
LY -ST-11P DELAND, FL 32720 CITY-ST-2IP
TITLE TR 3 Delete TITLE [ Change [ Addition
NAME MIZE, JIM NAME
STREET ADDRESS | 4234 MAPLE LEAF LANE STREET ADDRESS
Ciry-§t-2ip DELAND, FL 32724 CITY-ST-2IP
MLE TR 3 Delete TILE [ Change  [J Addilion
NAME HEACOCK, CHARLES NAME
S$TREET ADDRESS | 1034 TORCHWOOD DR SIREET ADDRESS
CITY-ST-2tP DELAND, FL 32724 CITY-§1-21IP
TILE O Detete THLE T ClChange  [Bradition
HAvE NAME £dmenson,
STREE ADDRESS STREET ADDRESS | 1 1O AVO § -H-\ lor-da Ave
CITY-§1-2IP CITY-ST-2IP etand, F 311 10
ThLE [J Delete TE T [JChange  [BrAgdition
N e Smoak, Cnorles
STREET ADDRESS STREET ADDRESS ,035 s D win Massachusetts
CITY-S5-21P CITY-$T7-2IP tand, FL 32774
TILE [ delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-ZiP CITY-ST-2IP

12. | hereby cedity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated en this report or supptemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or en an attach 1 with an-address, with all other like empowearad.
SIGNATURE: /ﬁ? /Bj Ao 3] 5¥tfaad 24 [

N SIGNATURE ANDTYPED OR PRINTED NAME-GF SIGNING OFFICER OR DIRECTOR " Daw Daytume Phane #

CéAL /—/e_g /\/C‘-Ca ('./(



