2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 11, 2006 8:00 am
ecretary of State

DOCUMENT # 841955

1. Entity Name

INDEPENDENT HOLINESS DELIVERANCE CHURCH, INC.

09-11-2006 90005 001 ****61 .25

Maifing Address
1506 S SLAPPEY BLVD

PO BOX 4460
ALBANY, GA 31706-4460

Principal Place of Business

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

N \IWIH\I\N I

07032006 No Chg-NP CR2EQ37 (4/06)
.| 4 FEINumber Applied For
3 58-1383663 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agant

WILLIAMS, ISIAH
3318 HIGHLAND AVENUE
FT. MYERS, FL 33216

DR

T

wr

-

S hame ol

0?«—02—0Q

Signature. typsd ox privted namé ol registeradagent and il if appuciue\

(NOTE. Regisiered Ageni signature required when reinsialing) DATE

Filing Fee is $61.25

Due by September 6, 2006 Trugt Fund Contribution.

9. Elecfon Campaign Financging

$500 May Be
Added to Fees

10} OFFICERS AND DIRECTORS

i D

NAME FOWLER, DEACON ROLAND
STREET AD) 1406 E TIFT :

CITY-ST-71P ALB ; 31705
TIME D
NAME HAMILTON, DEACON ROBERT

STREETADDRESS | 204 LEXINGTON DR

CITy-51-2P ALBANY, GA 31705
e VPD {
NAME REVILLS, ELDER ULLAINEE

SIREET ADDRESS | 1618 MOULTRIE RD

Ciy-ST-21P ALBANY, GA 31705

e STD

NAME DAVIS, REVILLS TEE

STREET ADDRESS | 1220 AUGUSTA DRIVE

CIFY-5T-ZiP ALBANY, GA 31707

WILE . T

NAME HALL, GLADIS -

STREET ADDRESS | RTE 2, BOX 1850

CITY - ST-2IP- NEWTON, GA 39870

TIE P ’

NAME REVILLS, APOSTLE 1SAIAH
STREET ADDRESS | 1618 MOULTRIE RD
Ciry-51-2IP ALBANY, GA 31705

DO NOT WRITE
IN THIS SPACE -

12. | hereby certify thal the information supplied with this hlmdq does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is trug an
of the corperation or the receiv
A_changed.,or_on an attachm

IGNATURE" T

h an#ddress, with all 8 empowered.

&

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 lruslee empowered t0 executs this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Q-0 198-9%-170

snpmwuns AND TYPED OR PRINTED HAME OF SIGNING OFFIGER DR DIRECTOR

Dale Daytwne Phane ¥




