2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 761180

1. Entity Name

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

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90048 021 ****g1.25

Principal Place of Business

2782 FORMAN CIR.
P.O. BOX 327
MIDDLEBURG FL 32050

Mailing Address

P.0O. BOX 327

2782 FORMAN CIR.
MIDDLEBURG FL 32050

(L

2. Principal Place of Business 3. Mailing Address

Il

[

i

L1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MCOORE CR2E0Q37 (11/03)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Nol Appiicable
o Gountry 2 Country 5. Gertficate of Stawus Desied  []  $8-79 Additonal
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e .- Name: - . . -
OLIVER, JOSEPH ELDER T oaiues PO Box e s N A
(P.O. Box Mumber is Not Acceptable)
2794 FORMAN CIRCLE
MIDDLEBURG FL 32068 .
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

he chiligations of registered agent. -

SIGNATURE

Slgnature, typed or printad name of registered agent and tile it applicable

(NOTE: Registered Ageni signalure required when reinstating}

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE §D 3 Delete TITLE [ Change  [] Addition
A CLAYTON, CORA S
STREET ADDRESS | 2646 SAPP LN STREET ADDRESS
cry-sr-ap |MIDDLEBURG FL CITY-5T-ZIP
TLE OD [ petete TME [JcChange [ Additicn
e FORMAN,G. ELDER e
sTReET AnDRess {27 10 N.W. 3RD CT. STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE FL CITY-5T-2IP
“TIE - s . - e oeiee - — TME - - - = - =~ T = U [cChange [ Addition
e _ _|OLIVER, MAMIEA B . e NAME e . e
STREET ADDRESS | 2794 FORMAN CIRCLE STAEET ADGRESS
CITY-ST-ZiP MIBDLEBURG FL CITY-ST-21P
TME P . ] belste TILE [CJChange  [] Acdition
e OLIVER, JOSEPH ELDER N
sTReET Aporess {2792 FORMAN CIRCLE STREET ADDRESS
cirv-sr-ze  |MIDDLEBURG FL oTY-5T-2P
THRE TLE 11 Change Addition
- ELDER stewarTL Kob e 2T 1 Dekte e e [
STREET ADDRESS 2TBZFSRM’;NFCERCLE STREET ADURESS
cmv-sr-zp  |MIDDLEBURG FL CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
ciry- ST 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all cther like empowered,

SIGNATURE: £ [do« Josetl

Past+or

2-////04 %4 131 59173

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




