2004 NO:T-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 769407

1. Entity Name

EVANGELISTIC SAINTS OF DELIVERANCE INC.

Aug 09,2004 8:00 am
Secretary of State

08-09-2004 90012 004 ****5] .25

Principal Piace of Business

% REVEREND JAMES COOPER JOHNSON
11250 S.W. 218TH ST. |
GOULDS FL 33170

Maiiing Address

11250 S.W. 218TH ST.
GOULDS FL 33170

% REVEREND JAMES COOPER JOHNSON

19001637

11250 S.W. 218TH ST.
GOULDS FL 33170

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (4/04)
City & State City & State 4. FEI Number Applied For
' NO-T APPLICABLE Not Applicable
Zi i Zi - - t B X - - i
® Country P Couniry 5. Certificate of Status Qesired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrees of New Registered Agant
. Name :
— - JOHNCSON, REVEREND JAMES COOPER- - e -

" Street Address (P.0O. Box Number is Not Acceptale}

City

b ommet i e S

«Z2ip.Code . o — -

FL=

—in T —
VIS SUNSS e £ g2

the obligations of registéred agent.

SIGNATURE

8- The'above riamed entity Submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed namé of regrstered agant and lide if applicable,

(NOTE: Reg:stered Agent signature reguired when reinstating)

DATE

9. Election Carmpaign Financing
Trust Fund Contributicn.

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIR

TIME FD O Delete THILE [ Change [ Addition
NAME JOHNSON, JAMES COOPER NAME

STREET AODRESS | 11250 S.W. 218TH ST. STREET ADDRESS

CITY-S51-2IF GOULDS FL CITY-ST-2IP

TIME vD BB Delere TITLE [ Change ([ Addition
NAME COOPER, GEQRGE l NAME

S7hEET ApDRess | 11980 S.W. 216TH STREET d eteq; - STREET ADDRESS

CITY-$T-ZIP GOULDS FL CITY-ST-2IP

TME sTD ] Delete - TITLE [ change [ Addition
NAME CONEY, FLOYD NAME

STREET ADDAESS | 11401 S.W, 222ND STREET I STREET AQDRESS -

cv-st-zp |GOULDS FL CITY-55-2P

LE [ delete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-IP CRY-ST-2IP

TILE 3 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY- S7-ZIP

TIE [J Delete e [ Crange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-271P

of the corporaticn or the receiver or trustee empowerad 10 execute this report as requi
changed, or or: an attachment wath an address, with &ll other like empowered.

SIGNATURE 4/ Qouiee Covper Qofms

"

12. ! hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

red by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATIORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/9/°f  (305)251-545/

7 ¥ pate- Daytme Phone #




