2004 NOT-FOR-PROFIT CORPORATION o
" . .. ANNUAL REPORT - “LED

P

Pg:;Nla{n@ENT # NOOD00000947 0LOCT 22 BH 837
THE FIRST CHURCH OF DELIVERANCE APQSTOLIC
FAITH CORP. SECREIARY OF STATE
ThLLAHASGEE. FLORIDA

Principal Place of Business Mailing Address
1419 BETTY LANE 1419'BETTY LANE
CLEARWATER, FL 33755 CLEARWATER, FL 33755
R v RN AEREAR AT IR A

Suite, Apt. #, etc. Suite, Apt. #, elc. 09302004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

. 59-3152047 ‘ Not Applicable
p Country 2 Country 5. Certificate of Status Desired O gga.gesq l.::l:;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
“V/\Tl:fsv, uiliE"— i .- e T T e, T, T = LR T TS Y I I L R ) R R T [
705 BUTLER STREET - oo : Street Address (P.Q. Box Number is Not Acceplable)
SAFETY HARBOR, FL 34695
U - - City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registersd agent and tile it zpplicable. (NCGTE: Registered Agent signature required when reinstaling) . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBs | - - .. MaKe check. pa”yébl&t& ) s: ;
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees v‘_ Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORBIN T
TME 3] . £ Delete TIE [ change [ Addition
NAME WATERS, JIMMIE PASTOR NAME : :] ]:“ 34 '".:l; 3 L_E 1:! a__ﬁ ey !"‘5
STREET ADDRESS | 705 BUTLER ST. STREET ADDRESS iy EE D4‘“U i gf_'.q_,.{ 1 L:; :ch{ .25
CITy-5T-2IP SAFETY HARBOR, FL. 34695 CITY-ST-2iP
TILE D N [ Getete TME [ cChange [ Addition
NAME WATERS, EVELYN J PASTOR NAME
STREET ADDRESS | 705 BUTLER ST. STREET ADDRESS
CITY-§1-ZP SAFETY HARBOR, FL 34695 GITY-ST-2P
TITLE $SD [ Detete TITLE O change [T Addition
NAME DAVIS, IRENE - NAME
STREET ADDRESS | 12430 MONROE CT. STREET ADDRESS
CITY-5T-2IP LARGO, FL 33714 omy-st-zp | e e e
e spp’ ' : O Deiete TILE O Cnange [ Addition
NAME MCCREE, KONRAD NAME
STREET ADDRESS | 19 JENNIFER COURT STREET ADDRESS
CITY-ST-2P DUNEDIN, FL. 34698 4 CITY-ST-2IP
TITLE D Delste TNE ' D cChange ] Additicn
NAME WILLIAMS, STEVEN . NAME
STREET ADDRESS | 1001 N. GREENWGCOD AVE., BLDG. 6-1 STREET ADDRESS
CITY-$T-21P CLEARWATER, FL 33755 CITY-ST-217
TITLE [ Delete TLE [l change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 an this report or supplemental report is trug and accurate and that my signature shall have the same lega! effect as if made under oain; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed,;or cn an attachment with an address, with all other like empowered.

SIGNATURE:Q/ Wty JO-/v-04  (717) 6lg6req

ISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




