2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 720942

1. Entity Name

m&ctTH OF DELIVERAMNCE CHURCH, HOUSE OF

&

PRAISE,

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

2955 GOODRICH AVE 2855 GOODRICH AVE
P.O. BOX 2732 P.O. BOX 2732
SARASOTA FL 34230

SARASOTA FL 34230
us

L

2. Principal Place of Business 3, Maiiing Address
Suite, Apt. ¥, elc. } Suite, Apt. #, eic. 1st MOORE CR2E037 (10/04)
City & State - City & State 4. FEI Number Applied For
' ] 65-0058900 Not Appic <t
ap Country a Country 5. Certificate of Statug Desired O $8.75 Acditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hgﬂi_slered Agent
Name
JENKINS, BETTY - S : —
treet Address (P.O. Box Number is Not Acceptable)
2955 GOODRICH AVE
SARASOTA FL 34234
City FL } Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and acec.ey

the chiligations of registered agent

SIGNATURE ' - .
Sgnatuis, typed o phnled narrs o egsimed agem ond We ¢ aprlicable {NTTE Ragslaredx?ﬁﬂl sigature recused when remstating) DATE
FILE NOW: FEEIS$61.25 .. | . Elecion Campaign Financing $5.00 nay Be  Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. U addedtoFeos Florida Department of State
10, GFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES 10 OFEICERS AND DIRECTORS IN 10
Tie S T Getete IF o s I change [ s
v LEVERETT, PAM N URIInn21 2222 -
STRFET Aporess {HWY 280 W. PO BOX 282 STHELT ADDRESS 04 LR 05-80070~708 51,25
ory-stzp | AMERICUS GA 31709 cIry-SI- 7P
HiLE T O Detee it D Change  [JAd
NAME SANDERS, LORENE .
SRt appress |P.O- BO 1072 ﬂ STPEETADRRESS
CIY-51-2F E\AADISON FL 32340 CIlY-S1-2IF
nILE P 1 eiete i [ Change [ At~
NAME JENKINS, BETTY MAME
STRFET ADRESS (269585 GOODRICH AVE STREET ADDRESS
CITY- ST A SARASQTA FL 34234 ) LiTe-51. 7 o
T Vb O Delete i O Change [ s
NAE BAKER, JOHN NAME
streer apuass | 995 VIRGINIA AVE. STHEE T ADDRESS
ore-stze [SARASOTAFL 34234 AN )
HitE 7 petete 1MLe [ change [T Addition
NAME NAME
STREET ABDRESS STREETANDRESS
CHY- ST 2IF CHE-ST- 79
T I petete i [J Change [ Additior
HAME NAME
SIREET ADCRESS SIAEE T ASDRESS
CUY-SF- 79 oY -Si- 2P B

12. | hereby oerﬁg that tha information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)i}, Florida Statutes, | further certify that the infors;nation
i

indicated on

$ report or supplemental report is rue and accurate and that my signature shall have the same legaf effect as if made under cath; that | am an officer or director

of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an afachment with an address, with all other like empowsred.

SIGNATURE: !

ek 1505 gs0 -gqsdE
T Trara

 PSICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEFICER DR DIRECTOR

(vtma Phoeng #



