2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} - “ FILED

DOCUMENT # N96000006199 Apr 24,2008 08:00 AV
1. Eniiy Narne Secretary of State
VOLUSIA COUNTY BAPTIST CHURCH, INC.
Prncipat Fiace of Business Mailing Address
261 S ORANGE AVE 261 S ORANGE AVE
ORANGE CITY FL 32763 ORANGE CITY FL 32763
2. Principal Piace of Butiness - No P.O. Box # 3, Mailirg Address

Suite, Apl. #, elc. Suit, Apl. #, eta, 1st MOORE CR2EQ37 (10/07)

City & State Cily & State 4. FEI Number Appled For

59-3417040 Not Applicatle
Zip Country Zip Country o S $8.75 Additional
S§. Cortificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and, Address of New Registered Agent
) Name
BAUER, KIRK T Street Address (P.O. Box Number is Not Acceniasie}

225 SO WOODLAND BLVD.
DELAND FL 32720

City FL Zip Codte

B. The ahove named entty subruts this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am tamiliar with, and aceepl
tre obligations of registered agent.

SIGNATURE
Slgnature, yped o priniad nama o reg slerad agenl A Sl o | acproanig. INGITE" fav) slsred Agant sgnad 2@ e red when renstabing) CATE
9. Etection Campaign Financing 35_00 May Be
Trust Fund Contribustion. O Added to Fees
BREE i (A : i A
10. 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TME [ Detete e [Jchange ] Aadition
NAME REYNOLDS, JOHN NAME
smeeT AppAEss |2891 CONYERS CT STREET ADBRESS
CTy ST-2IP DELTONA FL 32738 CiTy-5i-2p P
PN IR IIJ;:L!‘.‘[ > s
T VPD O celrte it 05714/ 05-8nnd4~00T0 fewes O Addion
NAME SIERS, MARK NAME W Ty memeee
STREET ARDRESS (318 SECRETARIAT CT STREET ARDRESS
CITY-ST-ZP DELAND FL 32724 CITY -8 ZiF ‘
TE DT - - - ' [ Delete TME - Tt T - -~ “ [Jchange [T Aadition™
RANE PRESCOTT, CHARLES NAME ‘
STREET ADDRESS (108 BRADWICK CIR STREET ALDRESS
CITY-ST-2P DEBARY FL 32713 CITY-57-2P
THLE DS [T Detete TITLE [J Change  [[] Additian
NAVE LEATHERWQOD, ROBERT M NAME
STREET ADDRESS | 1362 BARRINGTON DR. STREET ACORESS
cmy-gt-2p - |HOSCHTON GA 30548 CITy-57-7:9 )
TILE [ Delete TMLE [ Change  {_J Addition
HaME e a oo B NAME .
STREET ADDRESS SIRLET ARDRESS
cm-stap - v . . CITY-S57-2P _ o L _ BEE
TILE [0 pelate N [ Change [ Aadition
NapE” B T T NAME T
STHEET ADDALSS ' STREET ALDRESS
CITY-ST-2P LITY-$T-27

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contzined in Saction 119, Florida Staiutes. | further cerity that the infarmation
indicated on this raport or suppiemental report is true and accurate and thal my signalure snsll have the same legal efiect as il made under oatn; tha: | am an oiticer or director
aof the carporation or e receiver of lrustee empowere execute this repon as tequired by Chapier 617, Florida Statutes; and that my narme appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with/ll aiher like empowered.

SIGNATURE: ~ ; . -




