/

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT . °

S FILED
DOCUMENT # 769407 SECRETARY OF STATE
5
1. Entity Name D“l’!SION GF Ca P R f'ﬂje“s
EVANGELISTIC SAINTS OF DELIVERANCE INC. 0cT 31 AH [0: 52
Principal Place of Business Mailing Address
% REVEREND JAMES COOPER JOHNSON % REVEREND JAMES COOPER JOHNSON
11250 SM. 218TH ST. 11250 SW. 218TH ST.
GOULDS, FL 33170 GOULDS, FL 33170
T
2. Printipal Place of Business 3. Mailing Address . “"”‘ I“‘l ||”I lll‘l m[llm ||I“‘IH m” w“ml m“ |‘||"|| |”m
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 09132005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
YZip Country Zip Country " . $8.75 Adaitional
: 5. Certificate of Status Desired ,E\ Fee Required
_ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
L
. e _ Name (‘ . )
“JOHNSONREVEREND UAMES COOPER s VF r Ql -~ ‘f'b“()maﬂ mD‘Lher GF‘QL’M/ he)—|_
11250 S.W. 218TH ST. Street Address%F’O Box Number is % Acceptable)
GOULDS, FL 33170 250 S 213
City } Code
Cioulds FL | 5%]
8 The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent. 'O / 29 [ oS
SIGNATURE RS n Vrrnoup %me F-30=p5
Slgnature, typed of printed name of regist!rea agent and Llle if applicabla. {NOTE: Ranislereai\unm signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by October 1, 2005 Trust Fund Contribution. ] Added 1o Fees Florida Department of State
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TIMLE . ) [ Change [ Acdition
NAME JOHNSON, JAMES COOPER NAME SHONROs S =25
STREET ADDRESS | 11250 S.W. 218TH ST. STREET ADDRESS 11!3“ 14/05--01047--014  #60. 00
CITY-ST-2IP GOULDS, FL CITY-ST-21P
IMLE STD [ Delete TINE [ Change [ Addition
NAME CONEY, FLOYD - RAME SO0 0R2 3205
STREET ADDRESS | 11401 S, W, 222ND STREET $TREET ADDRESS 182’ 14/05-01047--D15 1,00
CiTY-ST-2P GOULDS, FL CITY-ST-2P
TmLE ST 1 pelete TITLE [ Ghange  [J Addition
NAME 0 NAME
STREET ADDRESS Hofloman, Ver ?2 e - U"‘"i’“‘ M STREET ADDRESS
e | 250 B.ig. 2i . AORESY . i .
v Y= ST TP Jcw DitiAS . ‘s:ia - F " -Cll__‘f-hl-ZIP___ L e P S
TILE D Delete TITLE [ change [ Addition
NAME . NAME
STREET ADCAESS STREET ADORESS
CITY-51-21# CHY-SI-2IP
ML 3 petete TITLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST-2Ip
THLE ' : 1 pelete TINLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
12. I hereby certify that the information supplied with this filing does not qualify 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 aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ‘ggm’v—'/a- Coppan Qohnao 9-20-05  (305) 255 -04¢3
NATURE AND TYPED OR PRINTED MAME OF SIGN!NG OFFICER OR DIRECTOR Darg Daytime Phone &




