2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 13, 2004 8:00 am

DOCUMENT # 746885 Secretary of State
- Entity Name 05-13-2004 90012 003 ****62.00
THE NEW BORN HOUSE OF THE LORD JESUS
DELIVERANCE TEMPLE, INC.
Principal Place of Business Mailing Address
1873 E 24TH STREET ) 1873 E 24TH STREET JYUJE LD d
JACKSONVILLE FL 32208 JACKSONVILLE FL 32206
us us _
T s R
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
i 58-3188510 Not Applicable
\_fZiF‘ '.?E"j“w ) Zip Counlry 5. Certificate of Status Desirad [} ?g'gesq S&rj:étional
8, Name and &ddress of Current Registered Agent 7. Name and Address of New Registered Agent
. * Name . : . . R

WILLIAMS, DELORES G YTy

2054 TALLPINE LANE W. Street Address (P.O. Box Number is Not Acceptable)

#6 ‘

JACKSONVILLE FL 32277

: City FL ’ Zip Code

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

SIGNATURE -
Signature, tyned or printed name of registered agent and [illa it appticabia. (NOTE: Registared Ager signature fequired when reinstating)
9. Elgction Carnpaign Financing $5.00 May Be
Trust Fund Contribution. a Added 1o Fees
10, OFfICERS AND GIRECTORS N BB ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE SD ] Delete TITLE [ change [ Addition
NAME KELLY, NORMA NAME
sTreeT Aporess | 2114 FLAG STREET STREET ADDRESS
ery-sizp |JACKSONVILLE FL 32209 CITY-5T-2P
TiILE MD ) ) Delets e Clchange [ Addition
NAME WILLIAMS, DELORES NAME
staeer aooRess | 2954 TALLPINE LANE W, #6 STREET ADDRESS
oTv-stzr | JACKSONVILLE FL 32277 CITY-ST- 2
e PD [ petete TILE Clchange [ Addition
NAME GIVENS, RICHARD -~ "~ ™ —— — T N onavE e - - s -~ )
StReeT ADDRESS | 7134 KEN KNIGHT DR. W. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-2IP
MLE L3 Detete TITLE (dChange [ Acdition
NAME . |TYSON, LILLIEM NAME
steeT avpRess | 8737 6TH AVE STREET ADDRESS
orv.st.zp  |JACKSONVILLE FL 32208 CITY- 517
VI .
TITLE | TITLE Change Addition
NAME PORGER, JOHN 13 osie NAME = ? H
STREET ADDRESS 13004 KOLMON COURT STREET ADDRESS
CITY-ST-21f DALE CITY VA 22193 CIFY-ST-2P
e [ Detete Tme (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xj), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an atta eiiywith an address, with e‘ﬂ)other like empowered.

¢ ;
SIGNATURE:

- (i e i fe—————
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




