2003 NOT-FOR-PROFIT CORPORAT
UNIFORM BUSINESS REPORT (U

ION FILED
R 04, 2003 8:00 am

DOCUMENT # N51198

1. Entity Name

THE CHRISTIAN CHURCH AT DELEON SPRINGS. INC.

) Sgp
ecretary of State

09-04-2003 90060 031 ****5] .25

Principat Place of Business Mailing Address

4481 MILLS RD P.0. BOX 454
DELCON SPRINGS FL 32130 DELEON SPRINGS FL 3211!]
us

2. Principal Plage of Business

3. Mailing Address

O O

Suite, Apt. #, etc.

~

Suite, Apt. #, etc.

[J CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEl Number 503147326 Applied Fer
Not Applicable
2l Zi 1 ' iti
P - Country P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROOKS, ROBERT C.
4890 MERWIN ST.
DELEON SPRINGS FL 32130

- e

e e

Street Acdress {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable,

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Fiﬁancing
Trust Fund Centribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE D ] Delete TITLE O change [ Addition
NAME BROOKS, ROBERT C. NAME
streeT noness | 4890 MERWIN ST. STREET ADDRESS
crv-g-ze | DELEON SPGS. FL CITY-$T-ZIF
TE T 1 Delete TITLE [Jchange [ Addition
NAME., MARPOLE, THOMAS A NAME
streer aooress | 314 KATRINA ST STREET ADDRESS
orv-st-ze | DELEON SPRINGS FL CITY-5T-2IP
e . _ D . e _ [ Detete TIMLE . - . . Change ] Aadition
NAME SWANN, JAMES'T. : \AME : ]
sTreeT acoress | 526 CYGNET LANE STREET ADORESS
orv-st-ze | DELAND FL CITY-ST-2IP
TILE T [ Delate TILE [ Change [ Acdition
NAME BAUGEH JR, PH“-IP NAME
staeer aooess | 1710 PINE AVE STREET ADDRESS
omv-st-zp | DELAND FL 32721 CITY-ST- 2P
TILE SAPT T e ] Delete TIRLE [ Change [ Addition
NAME BAUER; JENNIFER NAME
seer anoress’| 1710 -PINE ‘AVE STREET ADDRESS
ov-s-z¢ | DELAND FL. 32721 CITY-5T-2P
Faie S ] R b v s s s me e e [ pilatg v TR <6 r =2 [ Rs R e Cewihy e mmee el eerwe [ Change [ Addifion
NAME NAME
STREETADDRESS | 40+ v ity sabsiu wlne, 7 L 7iin STREET ADDRESS . Y
CITY-ST-2P CITY-5T-2IP

12. | hereby cerlify 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 report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or an an attachmpnt with g2

SIGNATUREY__,

dress, with all other like empowered.

DR E YRR e

3003  :®,.09-5733

CR2E037 {4/03)



