2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 746863

1. Entity Name

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

Principal Place of Business Maiting Address
5504 BROOKLYN ROAD PO BOX 66161
JACKSONVILLE, FL 32208 . 5504 BROOKLYN ROAD

JACKSONVILLE, FL 32208-6161

RIGTATR G NV

Feb 25,2008 08:00 AN
Secretary of State

02182008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRy AopiedFr
05-0330400 Not Applicable
5. Certificate of Status Desired ﬁ Eg'ggﬁi‘ﬂﬁo“a'

8. Name and Addreas of Current Registerad Agent

2015 TUSKEEGEE ROAD | DO NOT WRITE
JACKSONVILLE, FL. 32209 I N THIS SPACE

4. The above ramed entty submits this statemment for the purpose of changing its registered office or registered agent, or boih, in the State of Fliorida. 1 am familier with, and accept
the obligations of registered agent.

SIGNATURE
Signalurse, typed or prnted name of tegistered agont and titke 1If appiicabls {NCTE: Fleg starad Agent signature regured whon renstatng) DATE
Filing Fee Is $81.25 9. Election Campaign Financing $5.00 way Be
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees

10 OFFICERS AND DIRECTORS

TILE PD

NAME MOBLEY, ELDER AARON

STRLET ADDRLSS | 2015 TUSKEEGEE RD.
CITy-ST-2P JACKSONVILLE, FL

TMLE &Dh

NAME LANE, PATRICIA

STREEY ADDAESS | 10551 PINE ESTATES ROAD EAST
CITY-S1-2P JACKSONVILLE,FL

TaLE vD ' UUHUUI E2095 4

NANE CHEVER, REGINALD 030508 nl_il]._ -0I03 70,00

SIRELT ADDRESS | 3134 SEINE DR
CIvY-ST-ZiP JACKSONVILLE, FL DO NOT WRITE

_ IN THIS SPACE

HAME
STREET ADDRESS
CAvY-5T-2p

e
NAME
STREET ADDRESS .
£ITY-57-2P -

TITLE

HAME

STREET ADDRESS
CrTY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualsfy for the exemplions contained in Chapter 118, Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under path; that | am an officer or diractor
of tha corporation or the recaiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that roy name appears in Biock 10 or Block 11 i
changed. or on an attachment with an address, with all other iike empowered.

SIGNATURE: &aumw( Qe Req.m\:L Onever o?«//s’/ﬂs [ Joy) Tee-§1y 7

SIORATURE ANT TYFED OR PRINTED NAME OF G orricer OR Daytma Phone #




