2006 NOT-FOR-PROFIT CORPORATION  _ L
ANNUAL REPORT (AR) FILED

DOCUMENT # Noo000000947 - . . & Jun 15,2006 08:00 AN
2. Eniity Nome Al Secretary of State
THE FIRST CHURCH OF DELIVERANCE APOSTOLIC G *%f
FAITH CORP. Ngthe”
Principai Place of Business Maling Adaress
1200 N. PENNSYLVANIA AVE 1200 N. PENNSYLVANIA AVE
LRI RrRARD
2. Principal Place of Business : ) 3. Mailing Address
Swite, Apt # etc Suite, Apt, #, etc 15t MOORE CR2E037 (10/05)
City & Slate City & State 4. FE| Number Applied For
59-3152047 Not Applicable
2ip Country Zip Country 5. Cermheate of Sialus Desired Q/ getl ;qu-.::j:c;txonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%QTBES_?LE::‘MSM_IJEEET Street Addragss (P.O Box Number 1s Not Acceplable)
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named enuty submits inis statement for the purpose of changing s registered office of regestered agent, or both, in the State of Florida. | am famihar with, and accept
the ahligations of registered agent

smmw%%jjw (,L)am é// (=) /0 é

Sftedturn, byped o predse name o registen e o genl fang bl ol sppncatle (ML Hefpenoroet Agerni sigiialin oo esd wient renn g DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDTIONS /CHANGES 10 OFFICERS AND DIHECTORS N m
TINLE D [ Belete TILE LG - _ o [Ochange  [J Adaition
A WATERS, JIMMIE PASTOR v i e eatab P
STAEET ADDRESS {705 BUTLER ST. STREET ADDRESS 16/15,/06-3 I{ =G0 0,00
CITY-5T-2IP SAFETY HARBOR FL 34695 GINY - §T-2iP
e D [ pelete WL [CIchange [ Acdition
NAME, WATERS, EVELYN J PASTOR NAME
STREFT ADDRESS | 705 BUTLER ST. STREET ADDRFSS
Crry-SI-21p SAFETY HARBOR FL 34695 CITY- ST-21P
TILE sD : [ pelete TITLE ) [ change [ Addion
HAME DAVIS, IRENE NAME ’ .
STREET ADDRESS [12430 MONRCE CT. STREFT ADDRESS
iy -§i-21P LARGOQ FL 33714 CITv-§1-21P
e 8D [ buiere WILE [ Change 1 Addition
NAME MCCREE, JADA NAME
STREET ADDRESS [ 1925 WOODBROOK ST. STREES ADDRESS
Ciy-St-21p TARPON SPRINGS FL 34689 civ-§i-2p
e [ pelete TiTLE O change  [7] Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-81-217
HILE [Z] Delete TITLE [ Crange  [CJ Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-S1-21P ) - Co CITY-5T-21P .

12, | nereby certify that the information supplied with this filng does not quality for the exempnons centained in Section 119, Florida Statutes. | further certfy that the infarmaton
indicated on this repert ¢ supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or Ine receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or Biock 11
if changed, or on an attachmenl with an aadrass, with all other Tke ampowered,

slnmnTlinnm///// "0 7 ) VYt Coon St (27l Gl T




