FILED
2004 NOTLORSRCRIGRIORATION Ny 24, 2004 8:00 am

f State
DOCUMENT # N51198 Secretary of Sta
1. Entity Name -© 05-24-2004 90001 021 ****51.25
THE CHRISTIAN CHURCH AT DELEON SPRINGS, INC.
Principal Place of Business Mailing Address
4481 MILLS RD P.0. BOX 454 Y AN
DELEON SPRINGS, FL 32130  US DELEON SPRINGS, FL 32130 " o 94055297
P S A LR IR
Suite, Apt. #, etc. Suite, Apt. #, etc, 05182004 Chg-NP CR2EO37 (10/03)
City & State City & State 4, FEI Number Applied For
59-3147326 Not Applicable
ap Country Zip -7 Coumry 5. Certificate of Status Desired [ f:::gqﬁ:gﬂ“"“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg ’
BROOKS, ROBERT C.
4890 MERWIN ST. Street Address {P.O. Box Number is Not Acceptable)
DELEON SPRINGS, FL 32130
City FL I Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE

Slgnatura, typed o printed name of registered agen) and tithe if applicatite, {NOTE: Registerad Agent sighature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 A
THLE D [ Delete e Treasurer [Jchange  [ddition
N BROOKS, ROBERT C. NV Vickie Hgnabrou 6"\
STREET ADDRESS | 4890 MERWIN ST, SREETADDRESS | [ |(oQ © * e,
CITY-ST-2P DELEON $PGS., FL CIry-sT-2P D Q LG.I'\J ) F L 39’79 “ P
TmE T \ [ gelete ™E TressSurer [JChange  [Qfddition
NASE MARPOLE, THOMAS A WM I Onderwood
STREET ADDRESS | 314 KATRINA ST STREET ADDRESS %q ot ilow R_d
Cr-sT-Ip | DELEON SPRINGS, FL CIry-ST-2P eleond FL~ 33734
e ) 3 Delete e ’ Ol change [ Addition |
MAME SWANN, JAMES T. NAME - —
STHEET ADDRESS | 526 CYGNET LANE STREET ADDRESS
CITY-5T-21P DELAND, FL CITY-ST-2IP
TMLE T R Detete e [Ochange [ Addition

NAME BAUGER JR, PHILIP NAME
STREET ADDRESS | 1710 PINE AVE STREET ADDRESS
CITY-ST-2P DELAND, FL 32721 Ciyy-ST-2IP

TME T DA Detete TME [ change [ Addition
RAME BAUER, JENNIFER NAME

STREET ADDRESS | 1710 PINE AVE STREET ADDRESS

CIPY-5T-2P DELAND, FL 32721 CITY-5T-2P

TIME O Detete THLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-TP

12. | hereby certify that the information supplied with this filing 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 repart is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation 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 atlacimentwith an address, with all other lkefermpoweared.
|
5-1% o4 (FEYBC-20'S
Daytime Phone ¥

SIGNATURE: SIGNATURE AND T\fPEnonPRlM’E;:I NAME OF SIGNING OFFICER OR DIRECTOR Date

Viekie K. Hansbro ugh



