?004 NOT-FOR-PROFIT CORPORATION
. -7 ANNUAL REPORT (AR)

DOCUMENT # NO0000002114

1. Entity Name

. L ‘;1 b - -‘!l {1: 9
MOUNT SINAI DELIVERANCE CHURCH, INC. Ole HAY -7 Pit 9 52

Principal Place of Business Mailing Address Tfl L i S SoEL FLOMIDA
421 OLD DIXIE HWY 3309 WINDSOR AVE. APT. #2
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33407-5045

_"I_LM[QG(K_UJA\{ 33040 Windsor L1

Suite, Apt. #, elc. Suite, ng\# etc. MOORE CR2E037 (11/03)

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

lQFS+ pp,\m 'BEnCh LL) 55‘(’ F R-)m BEHCF\ 65-0445535 Not Apglicable

Country Zip Couritry . L 8.75 Additional
53%07 . m W\BE [ q HQ K%Eﬂch 5. Certificate of Status Desired D gee Requwedﬁorja
6. Name and Address of Current Reglstered gent 7. Name and Address of New Registered Agent
Name
LAMPLEY, ERNEST JR ) S AT P O B N R e e
3309 WINDSOR AVE. APT, #2 R T T TR e e e e
WEST ,PALM BEACH FL 33407 : ) ‘ U_D‘J’IDI‘ D,-_}mw‘: ;1 ] ﬂ":___; |ﬂ".'1 *‘-’&U.LCO
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 tamiliar with, and accept

the cbligations of registered agent.
FZ.FH BET Lo e o o T e

S10/04--011D -——UDI w61, 00

SIGNATURE

Slgrrature, iyped of printed name of tegistored agant and ke if apglicable. (NOTE: Registered Agent signaiure requirsd whan renstating) DATE

. FILE:NOW: ‘FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be - Make Chek Payabie 1o
"Due By N ' Trust Furd Contribution. Added to Fees Flonda Department of. State
KD ~ " OrFfICERS AND DIRECTORS — 11. ADOITIONS [CHANGES T0 OFFICERS AND DIRECTOR}«IN T e

TiIE PDT B e ras Tol/ D'LRGWK/TNS“'QQ— B e Fsiditon
NAME LAMPLEY, ERNEST JR NAME My olA LI‘LMP e
STREET ADGRESS | 3909 WINDSOR AVE. APT 2 . sTREET ADDAESS | B30ty W INndbog  APT :L
orv-sze | WEST PALM BEACH FL 33407 CITY-ST.7P UJ ) 3
THILE APDT e e pgs o= 3 [ Additicn
NAME GALLION, JEFFERSON WAvE ' :'.KGCAG
STREET ApoRess | 1220 W B6TH STREET STREET ADORESS UYENE é mANb (4 l[ £
gv-srze |RIVIERA BEACH FL 33404 CITY- §7-71P 6!‘@ OT S W PAB FL 334D L
TIME D ™ Detete TILE D‘S-&e [T O Change  [#Rddition
sanr CRUMBY, FREDDIE NiE {FREDDTE- Cyum
STREET ADDAESS | 5148 CARRIBEAN BLVD, APT #1216 sTReeT ADDRESS [594/9 tqﬂp{}'_b;ﬁd B\JD APT 1M
civ-sr.ze |WEST PALM BEACH FL 33407 vz WEST Palm . BEALW.  F 33407 _
TILE M T T ALASWE @tfnge [ Addition
NAME THOMPSON, EMMA D N AT B - A m 1“&(.
streeT aponess |805 16TH STREET, #2 STREET ADDRESS ,“; 40 INE ConE L.
ore-size | WEST PALM BEACH FL 33401 e A 5 / '

2
TIILE : [ Delete TIiE 152 CRE Tp ange Rddition
me [ seers R .
STREET ADDRESS | 3909 b S UE, #2 STREET ADDRESS |30 U’Iﬂd ‘-"Di [ P‘T 3\
CITY-S1-2IP WEST PALM BEACH FL / CITY-5T-2IP w— P

5] \' ”
TIMLE %Iete FILE %55 I TenT, mge [ Additicn
e WALTERS POSOLE, GELURA e Lo /
STREET An0Ress | 100 W- 14TH ST. APT 1 sraeer soomess (S H c— f-55 DAL
CIFY-ST- 2P WEST PALM BEACH FL 33404 CITY-ST.2p LRK"- PQKFI r‘_ 33.{04

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicaled on this report or 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 the receiver or trustee empowered o execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, er on an attachment with an address, with all other like empowered.

SIGNATUHE-/! X, M Jeenne# S- fmné/ S'emm/ 5// / J/m 43~ 3] 34
/4

SIGNATURE AND TYPED OR PHINT“ NAME OF SIGMING OFFICER OR DIRECTOR [ 4 Daytime Phone #




