‘ cOF FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 24, 2003 8:00 am

DOCUMENT # 841955 Secretary of State
1. Entity Name 01-24-2003 90147 003 ****g] .25
INDEPENDENT HOLINESS DELIVERANCE CHURCH, INC.
Principal Place of Business Mailing Address
1508 § SLAPPEY BLVD" 1506 S SLAPPEY BLVD
PO BOX 4450 PO BOX 4460
ALBANY GA 31706-4460 ALBANY GA 31 706-4460
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 58'1383663 Applied For
Not Applicable
Zip v Country ap Country 5. Certificate of Status Desired O gg'gg] l.ﬁ:i:dilional
~. 6. Name and Address of Current Registered Agent..___ _ . . .- . ° .= -.-T.:Name-and Address of New Reglstered Agent -
Name
WILUAMS, ISIAH Street Address (P.C. Box Number is Not Acceptable)
3318 HIGHLAND AVENUE
FT. MYERS FL 33916
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and tts if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
\ 9. Election Campaign Financing $5.00 May Be' Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O oelete THLE T 1 Change Agdition
Nave FOWLER, DEACON ROLAND e HALL., GlAad<s ,
STREET ADDRESS | 1406 E TIFT swertaoess | RAZ, 02, RoX 1850
orvst2¢  |AIBANY GA R I11O% CITY-ST-2IP Ngu.'r"an, Gearglq 398170 .
TILE D [ Detete TITLE [] Change [ Addition
NAME HAMILTON, DEACON ROBERT NAME .
STREET ADDRESS | 204 LEXINGTON DR STREET ADDRESS
“BiTy-s1-7IP ALBANYGA 31705 CITY-ST-21P ) . - ‘ )
TITLE “lyvpD T T Ooeles e | T ’ " ""[Ichange - [ Addition
NAME REVILLS, ELDER ULLAINEE NAME
STREET ADORESS | 1618 MOULTRIE RD Co- STREET ADDRESS
cmv-s7-2¢ | ALBANY GA 31705 l CITY-ST-7P
TITEE STD ] Delete TITLE [1cChange [ Addition
NAME HAWKINS, ANN W. NAME
STREET ADDRESS | RT 2, BOX 900 STREET ADGRESS
oS- [ NEWTON GA 39810 CITY-5T-21F
TITLE T [ Delete TITLE [ Change [ Aadition
NAME COLLINS, REBECCA D NAME
sTReET ADDRESS | APARTMENT 315, MALONE TOWERS STREET ADDRESS
CITY-ST-ZIP ALBANY GA 31701 GIY-3T1-2IP
| L P - . [ pelete TITLE C o O Change [ Addition
NAME F\'EVILLS APOSTLE ISAIAH . _ ) NAME . . "
STREET ADDRESS | 1618 MOULTRIE RD e - STREET ADDRESS - - 6
oS | ABANY GA” 31705 5126

12. | hersby cerlify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or trustee 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: s pf~/7-03 ﬁb- ZZQ7

;
;

CR2E037 (10/02)

i



