2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # 841955

1. Entity Name
INDEPENDENT HOLINESS DELIVERANCE CHURCH, INC.

Principal Place of Business

1506 § SLAPPEY BLVD
PO BOX 4460
ALBANY GA 31706-4460

hailing Address

1506 S SLAPPEY BLVD
PO BOX 4460
ALBANY GA 31706-4460

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

il

Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90035 003 ****61 .25

il

il

1st MOORE CR2E037 (10/04
City & State Cily & State 4. FEl Number Applied For
58-1383663 Not Applicable
Zip Zp Country 5. Centificate of Status Desired [ §9-75 Addilianal
, L AR ee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
o _ Name . R * -
W]LLlAMS- ISIAH TR Straet Address {P.O. Box Numkber is Not Acce
. .0. ptable)
3318 HIGHLAND AVENUE
FT. MYERS FL 33916
= City : FL Zip Code

3

SIGNATURE

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

" Slgnatuwee, iypsed of prinied name of regrsiared agent and tills it applicabla

(NOTE: Regislared Agenl signature required when renslating)

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10.

OFFICERS AND DIFECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE o O Delete TE 3 change  [J Addition
MAME FOWLER, DEACON ROLAND NAME
STREET ADDRESS | 1406 E TIFT STREET ADDRESS
CliY-81-21P ALBANY GA 31705 CITY-ST-ZiP
TE D [ pelete TLE [ change [ Addition
NAME HAMILTON, DEACON ROBERT NAME
STREET ADORESS | 204 LEXINGTON DR STACET ADDRESS
CITY-ST-2IP ALBANY GA 31705 CITY-57-2F
FLE VPD o __Opetete e _ DO change [T Aditian
NAME REVILLS, ELDER ULLAINEE ’ NAME - - ' N
SIREET ADDRESS | 1618 MOULTRIE RD STREET ADDRESS
CIvY-81- 219 ALBANY GA 31705 CITY-ST-2IP .
TILE STD elele TIMLE STD O] Change  [@%ddition
HAME HAWKINS, ANN W. nAvE DAVIS, REVILLS TEE
sincer apokess [T 2, BOX 800 SWEETANAESS | 1220 Augusta Drive
crv-sr.zp |[NEWTON GA 39870 . CiTY-51-2IP A1} G . 11707 .
HiLE ¥ ' el i [ change  @HAddition
e COLLINS, REBECCA D CAVE T
srager ppress | APARTMENT 315, MALONE TOWERS sweeranorss | Hall, Gladis
cav-st-zp |ALBANY GA 31701 CITY-ST-2P Rte 2, Box 1850
T P O Delete o Newton, weorgla >J807U Qo O addtion
e REVILLS, APOSTLE ISAIAH WA
strert anpeess | 1618 MOULTRIE RD STREET ADDRESS
ciy.sr.zp |ALBANY GA 31705 CITY-SI-2F

changed,

of on an attachment with an addres;
; Reavil
SIGNATURE:. 5 2.9

avi

ith all other like

powered.

-~

12. | hersby 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 accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corpaoration or the receiver or trustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZRT- #36- 770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR

G- B3= 5~

7

Daytrne Phone #




