2006 NOT-FOR-PROFIT CORPORATION FILED
"ANNUAL REPORT Feb 13, 2006 8:00 am

DOCUMENT # 761180 Secretary of State

1, Entity Narae 02-13-2006 90013 017 ****70.00

THE JESUS CHURCH OF DELIVERANCE OF THE

APQOSTOLIC FAITH, INC.

Principal Place of Business Mailing Address

2782 FORMAN CIR. ‘ 2782 FORMAN CIR. iy

P.0. BOX 327 P.0. BOX 327 b “ n 1 4 810

e AU ICERAARIDRERTL
01302006 No Chg-NP CR2E037 (11/05)

DO NOT WRITE IN THIS SPACE TR AppiedFor
NOT APPLICABLE Not Applicable

5. Cenrificate of Status Desired a Eg.;g‘ﬁg:;tional

6. Name and Address of Current Registered Agent
CLIVER, JOSEPH ELDER
2794 FORMAN CIRGLE DO NOT WRITE
MIDDLEBURG, FL 32068 IN THIS SPACE

% The above named enm'y submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
s the obllgatlons of regls[ered agent.

- - "}

o

SIGNATL,}RF i

y_‘—"‘_' ~. Signature, lyped or,printed narme of registered agenl and title it applicable. [NQTE: Reg/atered Agent gignaiure required when rainsiating) DATE

. 3 Fa

FEEAS "

WO Fillng Feo is $61.25 9. Election Campaign Financing $5.00 may Be

. " Due by May 1, 2006 Trust Fund Contribution. O  Addedto Fees — :g / —
10. OFFICERS AND DIRECTORS

TITLE sD

NAME CLAYTON, CORA

STREET ADDRESS | 2645 SAPP LN
CiY-St-21P MIDDLEBURG, FL

e

NAME FORMAN G. ELDER

STREET ADDAESS !@N W. 3RD CT 742;0 Al F c{ (’%
CTY-S1-2P LAUDERDALE, FLyF.J 3 [1'

TiTLE

HANE OLIVER, MAMIE A

STREET ADDAESS | 2794 FORMAN CIRCLE ‘ .
CITY-§7-2P MICDLEBURG, FL Do NOT WRITE

::;i ZLIVER, JOSEPH ELDER I N TH IS S PAC E

STREET ADDRESS | 2792 FORMAN CIRCLE
CiTY-SI-2IP MIDDLEBURG, FL

TITLE DP

NAME ELDER, STEWART JR
STREET ADDRESS | 2785 FORMAN CIRCLE
cry-st-21P MIDDLEBURG, FL

TILE vP

NAME OLIVER, GLEN J

STREET ADDRESS | 2798 FORMAN CIR
CiTy-§1-2Ip MIDDLEBURG, FL 32068

12. | hereby certify that the information supplied with this filin ‘? does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as 1equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or onan allach}mzps with an address, with all other like empoMW{
Y
SiGNATURE: _ [~ (Uuptdees %’é = 3] -p\I 545 5 4T 1G]
Daytime Phong #

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (’,—FA/E,‘@{ %,_'0#. gﬂ Dat = i i
/72 ON I J4F 33577



