FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90105 048 ****61 .25

2005 NOT-FOR-PROFIT CORPORATION
= ',',: ANNUAL REPORT (AR)

DOCUMENT # FOO000003744

1. Entity Name

THE DISCIPLES OF CHRIST DELIVERANCE OUTREACH

APQOSTOLIC CHURCH, INC.

Principal Place of Business

289 HALSPUR ROAD
UQZLEHURST GA 31539-0971

Maiting Address

PO BOX 102
SgOTLAND GA 31083

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
58-2359381 Not Applicable
Zp Country ap Country §. Certificate of Status Desired O $8'75 A.dditional
Fee Required
=T =8 Name and-Address of Current Registered Agent-— 7..Name and Address of New Registered Agent
e T o e L - — _|—Name - — . - — o~ —
BOYD, CH ERYL C - .
Street Address (P.O, Bex Number is Not Acceptable)
7234 KEN KNIGHT DR E
JACKSONVILLE FL 32209
City FL Zin Code

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.

SIGNATURE

Slgnaiute, typed o printed name of reg:sierad agent and tila if applicable (NOTE Regrterad Agant signature required when rensiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

—.Iond Deparlment of Stat

10.

OFFICERS AND DI éECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10

ThLE [ B9 Detets T , (7 change (2] Addition
NAME EASON, MICHEAL NAME Monica Stout
streeT anpness | 419 LUCILLE AVE #6 STREET ADDRESS 208 Bay Ave.
orv-st-zp |ALAMO GA 30411 CITY-ST- 2P McRea, GA 31083
e 5 [ pelete TiLE _ [Jchange  F3 Addition
NAME BROWN, WILLIE NAME Louise Coney
siReET ADDRESS | 186 MCLENDON RD. - - - L - sueeramoress. |1 091 Oak Forest Apt. 14
CITY-ST-2IP VIDALIA GA CITY-ST-2IP Eastman, Ga. 31023
TITLE D 3 petete HILE [ Change [ Additien
name  JALLEN, ZARET HAME
STREES ADDRESS | 10 LOUISE LANE - - B STREET ADDAESS T St e e R R P
ciy-si-ze - (BAXLEY GA CITY-ST-2IP
TITLE P 7 Delete TITLE . [] change  [] Addition
NAME EADY, CORTEZ NAME i .
STREET a0DRESS § 2ND AVE STREET ADDRESS
ory-st-zp |SCOTLAND GA CRY-ST-2P

EL "
TILE O Delete TIME [J change [ Addition
NAME HILL SR, ELDER J NAME !
stages aporess | WILLIE FOSTER RD. STREET ADDRESS
orv-sionp |HAZLEHURST GA { CITY-ST-2P
TILE 3 Delste 1ITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certlg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or 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 114 if
changad, or on an attachgnent wu an address, with all other like empowered

4/4 /0’5

SIGNATURE: . L4

e e T T

stmuunsﬁ’ TYPEDFOR PRINTED NAEE OF SIGNING OFRCER OR IRECTOR Dsyume Prcne #




