2007 NOT-FOR-PRQFIT CORPORATION FILED

A VAL REPORT s Jan 09, 2007 08:00 AN
PE?,,,?NE,JNQAENT #715861 Secretary of State
ST. ELIZABETH CHURCH OF DELIVERANCE OF
GIFFORD, FLORIDA, INC.
Principal Place of Business Mailing Address
4475 29TH AVENLE P.0. BOX 6279
VERQ BEACH, FL 329671421 VERQ BEACH, FL 32961
- - - - . . 01052007 No Chg-NP - CR2E037 (4/06) ~ *
DO NOT WRITE IN THIS SPACE pR=Tr— FppiedFor
68-0608027 Not Applicable
s. Certificate of Status Desired (@ fg'zasql‘;"m'i‘m"“‘“

8. Name and Address of Currant Registered Agent

LTSN, g DO NOT WRITE
VEROQ BEACH, FL 32967 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. ! am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signarore, Typed O pontad narme of regisisted agent ard it # sppiicable. {NOTE: Ragistorad Agent signaiure raquirsd whe FenSIarng) DATE
Filing Fee 13'$61.25 ~ - - - | .9 ElectionCampaignFinancing _ _$5.00.MayBe _|. . .. ___.
Due by May-1; 2007 - Trust Furid ContribUtion. OO “AddedtoFees™ ~|™
10, OFFICERS AND DIRECTORS |
TME PD
NAME PETERSON, SR., ORVILLE N
STREET ADDRESS | 6433 55TH SQUARE o
OT-5-2¢ | VERO BEACH, FL 32967 L Annnancandir oo
— V10 0110078004 7-009 70, 61
NAME PETERSON, CONSTANCE A

STREET ADDRESS | 6433 55TH SQUARE
CITY-51-21P VERQ BEACH, FL. 329687

L STD
NAME CORDY, JACK

STREETADDRESS | P.O. BOX
CIY-ST-2P E(;JRT plE;!z;TE' FL 34954 Do NOT WRITE

e e WILLE M IN THIS SPACE

STREET ADDRESS | 516 5TH STREET S.W.,
CITY-ST-2P VERO BEACH, FL 32962

TITLE

NAME

STREET ADDRESS
CITy-ST- 2P

TmLE

NAME

STREET ADDRESS
CIvY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions confained In Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accwate and that my signature sha¥l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tlustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: @UL Copdy, Thex Coroy 5 %:%%07 (173)569- 969

uwmmnmmm»ﬁ:armmmmm 4 Daytime Phone §




