2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N94000003456
1. Entity Name T
. _&AgERNACLE OF DELIVERANCE HOLINESS CHURCH

Principal Place of Business

14209 NE 21ST AVENUE ROAD
SPARR FL 32192

Mailing Address

SPARR FL 32192

POST OFFICE BOX 188

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 02, 2005 8:00 am

Secretary of State

02-02-2005 90046 001 ****70.00

40011100

NN

10

1st MOORE CR2E037 {10/04)
City & State City & State 4, FEI Number Applied For
. 59-3258446 Not Applicable
ar - Country zp Country 5. Certificate of Status Desired $8.75 addiional
: Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
VAUGHNS; VINCENT W o v— T v— —
{P.0. Box Number is Not Acceptable)
14209 NE 215T AVENUE ROAD
SPARR FL 32192
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

Signatwe, typad or pnntad name o registered agent and title i applicable

{NOTE Regmiared Agent signatufe requited when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added tc Feas

10.

OFFICE__RS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

11,
THLE FD - [ Delete TmEe [ change [T Addition
NAME VINCENT W. VAUGHNS NAME
STREET ADDRESS [ 14209 N.E. 2157 AVE. RD. PR 13131 U, —— e
ory-st-ze | SPARRFL CITY-ST- 7P
TE VPD 1 Defste TMLE [ Change (] Addition
NAME HE_HBERT MAE VAUGHNS . WAME -
STREET ADDRESS | 14209 N.E. 215T AVE. RD. STREET ADDRESS
orv-st.zp |SPARRFL CITY-5T-7
TITLE D K Detete TTLE D [ change (X Addition
NAME WAVER, KEYES L NAME Luvania Davis

_I simeer appress [ 1212 BURLINGTRON AVE N APT 203 e SIREELADDRESS |} 421 SW—27th- Ava .~ Apt. 2403 - -~ -. . -
CITY-S1-2IP ST PETERSBURG FL 33205 CHY-S1- 2P O-~ala. FL 34474
TILE O Setete TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Zi CITY-ST-2IP
TITLE ] Delete L Ol change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CY-S1-1 CITY-ST. 7P
TILE [ Detete TLE O change [T Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-71P CITY-ST- 2P

indicated on this report or supplemental report is true an

Vincent W. Vaujhns

12. | heteby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with afl other like empowered.

SIGNATURE: 1/31/05

352-595-4772

SIGNINGUFFICER OR DIRECTOR

Daytime Phone ¥




