2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 28,2005 8:00 am

1. Entity Name o .-
GOOD SHEPHERD DELIVERANCE HOUSE OF PRAYER N, 02-28-2005 90215 009 75776125
D. CENTER, INCCRPORATED
Principal Place of Business R Mailing Address n
678 PALMETTO ST ™ * ™ - 2120 MONTICELLO COURT ' . s s
'Ll}lg'USWLLE FL 32780-4608 TITUSVILLE FL 32780-4608 , ,
EEEN O RGALACRARLY
 L75 “Da e fH0 SJ'
Sulte, Apt. #, &ic. L Suite, Apt. #, etc 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
é ;‘f'h.s \);/ / € F/ﬁ 05-0077400 Not Applicable
ip Country Zip Country " - $8.75 additionai
5. Certificate of Status Desired O N
254 7?@ 5 V&Vd Y (_{, Fee Required
7 _ 6. Name and Address of Cun:erlt Registfare.d Agc?nl 7. Name and Address of New Registered Agent

Name

SMITH, HENRY E
417 SHELDON STREET
NEW SMYRNA BEACH FL 32168

Street Address (P.Q. Box Number is Not Acceptable)

Clty FL l Zip Code

8. The above named entity 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 abligatiéns of registered agent.

SIGNATURE

Slgnalum: typed or printed narme of ragistered agent and Ltla if appheable {NOTE, Regisiarac Agenl signalure requited when rainstating) ’ DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. ol OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me T [PD [ pelete TTLE o [ change [ Addition
NAME. GRAYSON, ELLEN NAME
sTREET AnoRess | 2120 MONTICELLC COURT STREET ADDRESS '
CITY-ST-71P TITUSVILLE FL CITY-ST-2P
TILE vD ! O Delete ThLE . ‘Elichange [ Addiion
MAME SMITH, HENRY MAME T
SiReeT Aporess |417 SHELDON ST STREET ADDRESS
CITY-ST-2IP NEWSMPRNA BEACH FL CITY-§T-2F
i — 3D . ) Houeie—— B 1me = - —]- —— - - ] Charge: - [=)-Addition |~
NAME GRAYSON, ALBERT, JR NAME
STREET ADDRESS | 2120 MONTICELLO COURT | STREET ADDRESS
CITY-ST-2P TITUSVILLE FL.' CITY-ST-2IP
TIILE SD ] Delete TITLE [1 Change [ Addition
NAME BRITT, AGNES NAVE
STREET ADDRESs |519 WAGER STREET STREET ADDRESS
cry-st-zp | TITUSVILLE FL cITy-s1-2iP
e O Delete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P . A cry-st-zp _
TITLE i - [ Delete TLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2P

12. | hereby certifK that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further cenify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail 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 repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment wi ress, wilh gll ather like empowered.
SIGNATURE: ‘M 1p9ken) ofpnch sbec /3¢ lps  22/-383 074

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING DFFICER O DIRECTOR Deytitne Phone #

ha

5



