ANNUAL REPORT

“* 2004 NOT-FOR-PROFIT CORPORATION

¥ \.LEU

iNC.

DOCUMENT # N97000004581

1. Entity Name

GRAHAM'S CHAPEL DELIVERANCE & PEACE MINISTRY,

Principal Place of Business
5358 13TH ST
MALONE, FL 32445

Mailing Address
3845 WHISPERING PINE CT.

GREENWOOD, FL 32443

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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A City & State City & State 4. FElI Number Applied For
o APPLIED FOR ¥ |Not Applicable
“ie Country . 4p Country 5. Cemflcate of Status Desired I:I $8.75 Aaditional
— - P e e e a a) — —— — = e - Feo Required .= — .~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
GRAHAM, BOBBY C

3845 WHISPERING PINES CIRCLE
GREENWOOD, FL 32443

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

City

FL I Zip Code

SIGNATURE

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

Slgnature, typed or printed name of registered agent and titie it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payabie to '
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

" e B O peiete mE 'j [l charge [ Adition
NAME GRAHAM, BOBBY C NAME
STREET ADDRESS | 3845 WHISPERING FINE CT. STREET ADORESS
CITY-ST-2IP GREENWOOD, FL 32443 CITY-ST-ZIP

JOmE - BA O cerete TITLE O change [ Addition
NAME GRAHAM, BARBARA A NAME
STREETADDRESS | 3845 WHISPERING PINE CT. STREET ADORESS
CIry-51-2IP GREENWOOD, FL 32443 CITY-ST-2IP
s e =t AD e e e e T ity — e R TTLE . - e e — - R — [ Change___ [T Addition

NAME GROOMES, JARROD ’ NAME .
STREET ADCRESS | 3845 WHISPERING PINE CT. STREET ADDRESS
CITY-ST-2IP GREENWOOD, FL 32443 . CITY-ST-2IP
me " P i etete THLE [ Cange [ Addition
NAME NICHALSON, JEROME NAME
STREET ADDRESS | 4165 BILLINGSLEY LANE #6 STREET ADDRESS
CITY-ST-2IP GREENWOQOD, FL 32443 CITY-5T-21P
TLE T [ pelete TITLE [J Change [ Addition
NAME SMITH, JULIUS NAME
STREET ADDRESS | 5234 10TH AVE. ) STREET ADDRESS
CITY-5T-2ZIP MALONE, FL 3_2445 ) CITY-5T-2IP
TITIE - we [ pelete TITLE [ Change T Addition
NAME . NAME h
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

*| 12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exempticn stated in Section 119.0?5

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zefls/ (- AAobor o b L Crnsian

)i}, Florida Statutes. | further certify that the information

O/ /3 04 8§50-

59y
536

slcufuns AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR nﬁemn

Date

Daytime Phone #
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