2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 03,2004 8:00 am

DOCUMENT # 720042 .. .« Secretary of State
1+ Entiy ame 03-03-2004 90012 038 ****51 .25
FAITH OF DELIVERANCE CHURCH, HOUSE OF PRAISE, '
INC
Principal Place of Business Mailing Address
2955 GOODRICH AVE 2955 GOODRICH AVE
P.O. BOX 2732 P.O. BOX 2732
S!s\RASOTA FL 34230 SARASOTA FL 34230
U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
65-0058900 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O gg} Zgll':?:(;m"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . R Name - e m —_ e e e
’ T — T T Betty Jenkins -
JEN K|NS !RA Street Address (P.O. Box Number is Not Acceptab 2)
2955 GOODRICH AVE 2955 Goodrich Ave,

SARASOTA FL 34234

iy Sarasota FL ‘ ?4%0.@71

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

SIGNATURE
Slgnature. typed or printed name ol registerad agent and lile if applicable. {NOTE: Reqgislered Agen! signafura requirad when reinsialing)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e SD 0 Delete TITE Seéretary ' R Change [ Addition

NAME GATLIN, WANDA NAME Leverett. Pam

staeer aporess | 1731 LARGO CIRCLE STREETADDRESS | [peos 980 ? W.. P.O. Box: 282

orv-stap | VALDOSTA GA 31602 o T2 Aerimlq h’A .’%1.7 n9

TITLE PD [ Delete TITLE President’ GfChangs [ Addition

NAME JENKINS, IRA NAME Jenkins Betty

SThEET ADDREss | 2855 GOODRICH AVE STREETADDRESS | 956, GOE) drich” Ave

crv-stze  |SARASQTAFL CITY-ST-2IP q I FL_ 34234

1ILE |7 ’ 7 pelete CTITLE Treasurer &Change [ Addition
HameT T [WENKINS, BETTY—— — =" ot T O e T _Sanders Lorene_ T T oot

STRFET ADDRESS 2955 GOQODRICH AVE STREET ADDRESS O Bo’x 1072

omv-si-zp | SARASOTA FL CvS-2® | Madison, FI 32340

TIE vD 7 Delete ME Same ’ [JChange [ Addition

wwe - |BAKER, JOHN NAVE '

sTReeT aooaess | 995 VIRGINIA AVE. STREET ADDRESS

CITY-ST-7IP SABASOTA FL 34_234 CITY-ST- 74P

TITLE [ Delete TITLE . Jchange  [] Aadition

NAME T T NAME

STREET ADDRESS A STREET ADDRESS

a W .

GITY-ST-2IP = - CITY-SF-ZIP

TINLE 3 z . - O Dekete TTE {0 Change (1 Addition

HAME i LB NAME

STREET ADDRESS = AR . STAEET ADDRESS

CITY-S7-2P . = . CITY-ST- 2P

12. 1 hereby certify that'the information: supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repont o stipplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

-

SIGNATURE: __ Betty Jenkins &W mm -4 35‘(}\ ﬁl‘b’ rtt

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DADIREGTOR Dale DaytimePnon




