. "_'"5005 NOT-FOR-PROFIT CORPORATIO
REINSTATEMENT Co

DOCUMENT # NO0O000000947

1. Entity Name

THE );:IRST CHURCH OF DELIVERANCE APQSTOLIC
FAITH CORP.

FILED
SECRETARY OF STATE
CiVISIB €7 2ORPORATIONS

050EC 27 PH I: 39

Principal Place of Business Mailing Address
14719 BETTY LANE 1419 BETTY LANE
CLEARWATER, FL 33755 CLEARWATER, FL 33755
T — i LR T
(200 N, PENNSyliian/14 A, L2 00 N PENNSyL Vo4 Ave
Suite, Apt. #, elC. 7 Suita, Apt. 4, elc. 7 12152005 REIN.NP GR2E09 (6/04)
City & State City & State 4. FEI Number Applied For
{ArnTer 7 59-3152047 ot Applcebi
Zip Country Zip Country - ) $8.75 Additional
33 755 Pﬁ\/gL(AS 5. Certificate of Status Desired O Fee Requirecl! fonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

. Name__ _—— e .

WATERS,JIMMIE ~ -
705 BUTLER STREET Street Address (P.O, Box Number is Not Acceptable)

SAFETY HARBOR, FL 34895

City FL | Zip Code

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

SIGNATURE ?%f,/,{/jjl U:O WC'M / ;:// c/ﬂ/ o5

Sigdfatgel typed o printsd name of registered agent and us «f eppicable {NOTE: Regjisterad Agent signature required when reinstiating) DATE
FILE NOW!!! FEE IS $236.25 Make check payable to
Aftor January 1, 2006, Foo will bo $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE D O Delele ILE [ Ghange [ Addition
NAME WATERS, JIMMIE PASTOR NAME
STREET ADDRESS | 705 BUTLER ST. STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR, FL 34695 CITY-ST-2IP
TITLE D O Delele TITLE [ change [ Addition
NAME WATERS, EVELYN J PASTOR NAME E‘_.;!j D |:l E‘- E E’- E: 1 g‘_: B
STREET ADDAESS | 705 BUTLER ST. STREET ADDRESS 12727 JD!;__, 10' oy L ) T o i)
fataron I § b demiu n5--12 ¥¥30, LS
CiTy.sT-2IP SAFETY HARBOR, FL 34695 CITY-ST-2IP
TITLE 5D O Delete TITLE [ Change [ Addition
NAME DAVIS, IRENE NAME -
STREET ADORESS | 12430 MONROE CT. STREET ADDRESS
ory-st.2e | LARGO, FL 33714 - - o _Romsvoe )\ . - [T -
e sSDD i 2 Bekeie TILE 3 Xcrnange [ Addition

NAME MCCREE, K D NAME MCC A

STREET ADDRESS | 19 JENNIF URT STREETADDRESS | J f 3L & dBrook ST,

oTY-sT-2F | DUNEDIN, FL 34608 GN-SRIP | TaR PEN SPRTIAYS £

e [T Delete TITLE S Jj ' ! i [Jchange [ Addilion
NAME NAME mecrse Sada

STREET ADDAESS STREETADDRESS | 1 2. & I sed Bevols S‘.L,

CITY-5T-7P H-SEIP | Tampend SPRIMYG ] 346 5Y

T : (3 Delete e ' { [l change  {J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 GTy-ST-2IP

12. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further ceriify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered to execuls this report as required by Chapler 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ’ y Ao craingie (WATERS 13/valos (72 7VLLG-LSL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dale Daytime Phone #

I'Z/I 2/7n re)



