2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2005 8:00 am

DOCUMENT # 726903 Secretary of State
1. Entiy Name 03-16-2005 90046 042 ****70.00
CHURCH OF GOD DELIVERER, INC.
Principal Place of Business Mailing Address
702 NE 27TH STREET 702 NE 27TH STREET
OCALA FL 34470 S OCALA FL 34470 US
e s ARG AR AR
Sulte, Apl. #, elc, Suite. Apt. #, etc. 03092005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
26-4208642 Not Applicable
Zip Counry op Couniry 5. Certificale of Status Desired [l ?i.gilﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U — - Name
ROBERSCN, MARCIA DR~
702 NE 27TH STREET Street Address {P.O. Box Number is Nat Acceptable)
OCALA, FL 34470 - :
City FL | Zip Code

8. The above named entity submits rﬁ';éislammem 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 obligations of registered agent.’

“he

SIGNATURE

Signarare, typed of printed name cf"regnstered agent and title f apphcatie. (NOTE: Regrstered Agertt signature requred when renstating) DATE
Fi]ing Fee is $61.25 . 8. Election Campaign Financing . $5.00 May Be - Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees . Florida Department of State
70, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE P ' ') Detete e P (Rcrange ] Avition
NAME ROBERSON, MARCIA DR NAME Rob erson-Fields, Mareia L-
STREET ADORESS | 702 NE 27TH STREET STREET MDBRESS | 10 22 MWZ - 200 S veef
c1v-5-2¢ | OCALA, FL 34470 cv-s-2¢ | ycate, Bla. 3440
e v Dkt TMTLE v Crange [ Additien
NAME FIELDS, ARTHUR F JR. NAME Ficldsy Arthuy £ Tr- '?i
STREET ADDRESS | 812 NW 13TH AVE. seETanoeess | TTOL NE AT+ Sveed
CTY-ST-ZP | OCALA, FL 34475 erv-seze | Cida Cla. 3 Y470
TLE D {3 Delete HILE [ Change [ Additien
NAME ROBERSON, CHRISTOPHER NAME
STREET ADDRESS | 2801 SW 137 PLACE T - STREET ADDRESS | - _—— - e - - -
CITY-S7-7IP CCALA, FL 34473 LiTy-S1-2P
TITLE T ] etete TME [ change [ Addilion
NAME MCGEE, DIANE NAME
STREET ADDRESS | 5761 NW 58TH TERR STREET ADDRESS
CITY-ST-21P OCALA, FL 34482 CITY-S5-2IP
TMLE D [ cetete TME [ Change ] Addition
HAME CRAFT, ROBERT NAME
STREET ADDRESS | 2901 NW 90TH STREET STREET ADDRESS
CITY-ST-2P QCALA, FLL 34475 CITY-ST-ZiP
L D g‘nemg THILE D . [ Change MAdd‘uion
HAME BROWN, LONNIE NAME Lee,Chayles
STREET ADDAESS | 38 HEMLOCK RADIAL LOOP STREETAODRESS | 3/ 7) MW 5"‘“4; Place,
OTY-5-ZF | QCALA, FL 34472 onv-si-p | Graineshe. fla. 3265 3

12. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119 07(3)(i}, Florica Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and agourate 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 ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an alttachment with an address, with ajl other like empowered.
5[4fos (52 6T-s060

Dr. marcie b erson
SIGNATURE: ]
IRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




