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2005 NOT-FOR-PROFIT CORPORATION FILED
~ : ANNUAL REPORT

DOCUMENT # 760890 r‘ -~ Apr 22, 2005 08:00 AM
1, Entiy Name : % Secretary of State
DELIVERANCE TABERNACLE INCORPORATED
Principal Place of Business . Mailing ;\[Ejélrass
3001 N. 22MD ST, 7217 SOUTH KISSIMMEE STREET
TAMPA, FL 33605 LS _ TAMPATL 33616
[N AR
: ot o wee | 04182005 No Chg-NP CR2EC37 {10/03)
DO NOT WRITE IN THIS SPACE } 4. FE! Number Applied For
. - ’ 59-2344783 ot Applicabie
- Lg - ” 5. Certificate of Status Desired *El g;-gfqﬁf:&"“na'

6. Name and Address of Current Registered Agent

7211 SOUTH KISSIMMEE STREET - i _ DO NOT WRITE -
TAMPA, FL 33616 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the cbligations of registered agent. -

SIGNATURE L . - - . o e
Slaneture, typed o- printed came of registerad Agem: ang Mle it app\\clhtla {NDTE: Repisterad Agent signaiure required wnen reinsialing¥ DATE ~
i _
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Ba
Due by May 1, 2005 '!I'rusl Fund Cantribution, C] . Added tc Fees
10. QFFICEHS AND DIRECTORS. .. 7 ]
TITLE Dp ]
NAME DAVIS, ROY o
STREET ADDRESS | 7211 S, KISSIMMEE STREET £ _ - .
orv-s2¢ | TAMPAFL__ 000DD, ' I ' NOOOANZ2335L -
TLE DV g Q4722 0n-B0050-003 51.25
NAME CONAGE, LINDA

STREET ADDRESS | 1612 32ND AVE
CITY-8T-2F TAMPA, FL 00000,

TITLE DS
HAME ALEXANDER, YVONNE
STREET ADDRESS | 1206 14TH AVE.

CITY-87-2IP TAMPA, FL. 00000, DQ,N OT WR ITE

- e e e -

I A . ~IN THIS SPACE

STREET ADDRESS | 11307 27TH AVE.
CITY-8T-70P TAMPA, FL 00000,

§
P g

e 5

TE D .

NAME DAVIS, DELORIS T

STREET ADDRESS | 7211 S. KISSIMMEE STREET P

om-st2P | TAMPA,FL 00000, 5

THLE D .

NAME MOORE, BARBARA '

STREET ADDRESS | 4401 SNAPPER STREET i B
Cmy-§t-z2 | TAMPA, FL 33617 -

12. [ hereby sertify that the information supplisd with this filing dogk nat qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and acclirate and thal my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or lrustee empowered (0 exacute this report as required by Chapler 617, Florida Statutes; and that my hame appears in Black 10 or Bleck 11 if
changed, of on an attachment with an address, with all other ke empowered.

sonarune st hendn. Nonpe Alocender Yo (9)2-00s0




