2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N96000006199 ar 21, 2007 8:00 am
1~ Eniy Nama Secretary of State
VOLUSIA COUNTY BAPTIST CHURCH, INC. 03-21-2007 90045 012 ***761.25
Principal Place of Business Mailing Address
261 S ORANGE AVE 261 S ORANGE AVE . .
ORANGE CITY FL 32763 ORANGE CITY FL 32763 c i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/08)
City & State City & Stale 4. FEI Number Applied For
59-3417040 Nol Applicable
ap . Country Zip Country 5. Cerlificate of Status Desired O Eg'ggq;f:;ima‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BAUER, KIRK T Slreet Addrass (P 0. Box Number is Not Acceptable}
225 SO WOODLAND BLVD.
DELAND FL 32720
City FL Zip Code

8. The above named enlity submits this slalement for the purpose of changing ils regislered office or regisiered agent, of both, in the Slale of Florida. | am famifiar wilh, and accept
the obligations of registered agent.

SIGNATURE i
Signatre, tyfed o| 'pvm|ed name of regisigted agent and hile | apphcable. (NOTE- Reyrsiered Agem signature recinred when reinstalirg) DATE
FILE NOW FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
Due ay,May1 2007 Trust Fund Contribution. U Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
mt . [ Delete TLE [Clchange [ Awdition
NAME HN NAME
STREET ADDRESS | 2981 CONYEHS CT STREE 1 ADDRE 55
CITY ST 7P DELTONA FL 32738 P CITY-S1- 7P
i VPD m/Delele UILE . [C] Change [E’ﬁdﬂinn
NAME A -ORAENDYT T NAME DR S/lls .
SIREET ADDRESS | G20 WHARIEER TT STREFT ADDRESS /! QLCLL&N'//‘U{' @ ?'L
on-s-2P | ORANGE CITY FL 32763 CITY-ST- 7P % ;é__ B0 7=
THLE DT [ Detete TR E O dhange [ Addition
NAME PRESCOTT, CHARLES NAME
SIRIETADDRESS [ 108 BRADWICK CIR STREET ADDRFSS
CITY-ST-2IP DEBARY FL 32713 CIfY-51-7P
e DS O Delete TITLE ] Ghange [ Addition
NAME LEATHERWOOD, ROBERT M : NAME
STREE] ADDRESS { 1362 BARRINGTON DR. STRTETADDRESS
CITY-ST-2IP HOSCHTON GA 30548 CITY SI-2IP
T ) Delele L O change [ audilion
HAMY NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1- 2P
LE : O Delele 11ILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 85
CIFY-$1-21P CITY-ST-2IP

12. | hereby cerl‘l{x thal the information supplied with this filing does not quality lor the exemplions contained in Section 119, Flerida Slalutes. | further carlify that the information
indicated on this report or supplemenial report is trve and accurale and that my signalture shalf have the same legal effect as if made under oath; thal | am an officer or direcior
ol the corporalion or lhe receiver or jfustee empower
il changed, or on an auachman,

to execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11
n addrass, wilfyait other like emp

M“,_@, w?red/@f 3//7

Z1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dayume Phane &

SIGNATURE:




