2006 NOT-FOR-PROFIT COREORATION FILED

ANNUAL REPORT {AR) May 04, 2006 8:00 am
DOCUMENT # N97000004613 2 Secretary of State

1. Enity Name 05-04-2006 90255 045 ****g1 25
DAMASCLUS BAPTIST CHURCH, INC.

Principal Place of Busingess Mailing Address

P O BOX 316 PO BOX 316 vevevvuw

0 A

2. Principa! Place of Business p\%ng Agress( 3/é
1st MOORE CR2E037 (10/05)

Suite, Apt. #, eic. Suite, Apt. #, elc.
City & State City R Stgte 4. FEi Number Applied For
WF 70!! 14 H WQ}QZ P/ 59-3481934 Not Applicable

p 7 Countl P -
P ounity ‘ ;/ 9\5 Couniry 5. Ceniticale of Status Desired O 58‘75 Addmonai
=~ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORD, REV, EVERS
410 STEEL ROAD

Street Address (P.O. Box Number is Not Acceptable)

SEVILLE FL 32190

City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept
the abligations of registered agent

SIGNATURE
Signatune. ypud o prnted nume of regisiored agent ann wlie | aporcatle (NOTE Rogisiuad Agem sgnalufe rguiredd wiw (nstakng) DATE
.', -‘__M"-‘_‘_\ “ N . ) B ’.‘ :.. - :-,. . "\ . L ‘?_In
T F!LE'NOW: FEAE1]§j$51725 R 9. FElection Campaign Financing $5.00 May Be " Make Check.Payable to i
" . DueByMay1,2006° . . - Trust Fund Cantrioution. U AddedioFees | . Florida-Department of State -
1 - - N M - N : 2 > . . " o i - o
10. . QOFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e T [ Deleie it [ Change [ Agdition
NAME WILLIAMS, DEBORAH A NAME.
sTRET anDREss {P.O. BOX 1299 11TH AVE STREET ADDRESS
CITY-SI-21P WELAKA FL 32193 CiTY-ST-ZiP
THLE T 7 Delete TILE {JChange [T Addition
RAME MCCOY, PATRICIA NAME
STREET ADDRESS {610 9TH AVE STRECT ADDRESS
CITY-SI-21P WELAKA FL 32193 ciy-S1-21p .
TINLE O Delete 1I7LE {1 Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - ST-7IP CITY-ST-2P
e [ Delete e [ Change [ Addition
NAME HAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-81- 2P
TLE [ Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
FIILE 1 Delete TIILE {1Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP

12. | hergboy certity that Ihe information supplied with this filing does not qualify for the exempiions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered o execule this report as required by Chapter 617, Florida Stawtes; and that my name appears in Block 10 or Block 11
if changed, or on an aftachment with an address, with all other like empowered.

QIGNATURE- Op/}ﬂ?}? Hillniso. "//cié/éé




