b

o

Al

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 764517

1. Entity Nam

GREAT D?ELIVERANCE PENTECOSTAL CHURCH OF
GOD, INC

FILED

OSMAR 2! AMIO: 31

Principal Place of Business Malling Address
ARKWAY ~PO-BO-1304———
DELAND, FL 32720 US DELAND, FL 32720

cunt (ARY 07 Siae
TALLAHASSEE FLORIGA

2. Principal Place of Business 3. Mailing Address

LR

WILLIAMS, JAMES E
2477 CRAWFQRD-BRIVE™
LSANFORD P 32711

#25 ]/ Shoo ‘D:wku;a_q
Suite, Apt. #, etc. Li poY SYaT V) Fhﬂ(‘h‘qj Suite,” I,\pt #etc. 7 03212005 .
Chg-NP CR2E037 (10/03)

Li5S 425 =860 .

Clty & State ) City & State 4. FEI Number Applied For
" Dejand FL 32730 D /and 43-2040699 Nol Applicable

Zip Couniry Zip Country @ - $8.75 Additional

(3;730 _ VOILLS:C{ !:3;' 7; O VO/MSI"Q 5. Certificate of Status Desired Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name

Toames A williams

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

[DAE L bbey ¢t

Cit

G\Ja L rzaﬂql geaﬁh

FL |23y 7

the obligations of registered agent.

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

SIGNATURE

Slgnature, lyped of printed name of registered agent and title if applicable

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Confribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O pelete TITLE 'B'Change [ Addition
A ams

N WILLIAMS, JAMES E NAME E‘S mes £ L‘)' 2

STREET ADDRESS {247 7-CRAWFORD DRIVE™ STREET ADDRESS é S5 L bb

Cav-sT-2P | SANFORB-EL-32774——. CITY-§T-2P Qg )lo G Eig,ga(’_ FZ S34117

TILE STD O petete TITLE _ .0 Change [ Addition

NAME LEWIS, LILLIE MAE NAME et L] s B e e

STREET ADDRESS | 1114 5. PARSON ST. STREET ADDRESS 3/22/05--0t ﬂ4l] 023 ‘F rl:l oo

chv-5-2P | DELAND, FL CITY-ST-ZP

TITLE sSD ] Delete TLE ( \L}C /O — 5 ( 2D, [[ oS P Change [ Addition

NAME WILLIAMS, Bot-ORIS— HAME c 74

STREET ADDRESS [“B1E-EENORE-3TREET— STREET ADDRESS ,_f g

CITY-ST-ZIP DAYTONA, FL crv-st-ze N q BC'CLQJ') FZ 5 ;j_ } )7

TME 3 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CATY-ST-ZIP

TME 3 Detete TIMLE . O charge [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS % /?_,

CV-ST-7IP CITY-ST-2P

e O oelete TMLE | [cChange [ Aadilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

indicated on this report or supplemental report is irug an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //Mﬂﬁb L/() QZA-_»L-7

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119. 07%3)(1) Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal ef
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 41 it

fect as if made under oath; that | am an officer or director

%/,2//5712

SIGNAI'UH.E AND TYPED OR PRINTED HAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

(




