2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 746863

1. Entity Name

DELIVERANCE CHURCH OF OUR LORD JESUS OF THE
APOSTOLIC FAITH, INC.

A,

Jan 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

5504 BROOKLYN ROAD
IACKSONVILLE, FL 32208

" Mailing Address

PO BOX 65161
3504 BROOKLYN ROAD

. TACKSONVILLE, FL 32208-6161 )
* — ARV SRR
DO NOT WRITE IN THIS SPACE g —
s :ei:fi::t::is Desied  [1 ?ﬁ-gi &;;‘;ﬁi::,mh

6. Name and Address of Current Regiatsred Agent

MOBLEY, ELDER AARON
2015 TUSKEEGEE ROAD
JACKSONVILLE, FL 32209

DO NOT WRITE
IN THIS SPACE

8. The above named en{aty submits this statement lor the purpose of changing its registerad oifice or ragisterad agent, or both, in the State of Florlda, 1 am famiiliar with, and ancapt'
the ohiligations of registered agent.

SIGNATURE . - .
Signature, typed = printed nme of regtaiered agent and title if applcable -:NRJEF:" of AQart sige mqulx_hﬁm@ el DATE
Filing Fes is $61.25 9. Election Campaign Financing $5.00 may Be
Dus by May 1, 2005 Trust Fund Contribution. Added to Fase
0. “EETERA AND DRECTORS [ -
e FD
NAME MOBLEY, ELDER AARON
STRELT ADDRESS | 2015 TUSKEEGEE RD.
oY-$i-2P | JAGKSONVILLE, FL i _ NG R4033
e SD {1 20/05~80013-023 A1
HAME LANE, PATRICIA U13-023 R1,25
SYREET ADBRESS | 10551 PINE ESTATES ROAD EAST
CY-ST-2F | JACKSONVALLE, FL .
TRLE VO
NAME CHEVER, REGINALD
STREET ADDRESS [ 3134 SEINE DR
N2 | SACKSONVILLE, FL DO NOT WRITE
MLE
e IN THIS SPACE
STREET ADDAESS
CATY 5T-TR
TILE
RAME
STREET ADBRESS
CITY-5T-2P o
TIME
HAME
STREET ADDRESS
EImY-ST-2P J o N

1. | hereby certify that the information supplied with this ting doses not qualify for the exemption stated in Section 1 19.0:%3)11]. Florida Siatutas. | further cartify that the information
indicated on fnis report or supplemental report is true and accurate and
of the corporation or thi recaiver or trustee empowered
changed, of on an attachment with an addrass, with all other like empowerad.

SIGNATURE:

/U gt -

TURE AND TYPED O PRINTED NAME OF SIGNING

i = =

that my signaturs shall have the same legal r
{o axecuie this repori as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or 8lock 11 i

ect a3 if made under oath; that | am an offlcer or director




