2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # N00000002114 May 25,2005 8:00 am
1 Enity Name Secretary of State
MOUNT SINAI DELIVERANCE CHURCH, INC. 05-25-2005 90003 045 ****61.50
Principal Place of Business - Mailing Address
4106 BROADWAY 3309 WINDSOR AVE.
WEST PALM BEACH FL 33407 2
S AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0445535 Not Applicable
ap Country Zp Country 5, Certificate of Status Desired O S‘i‘;’esq l‘::’:;'b"a’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lééygp‘l}‘:ﬁmb%%l\ngE\EEJiPT 42 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
City FL Zip Code

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

SIGNATURE
Slgnature, lyped o grintad name o registered agent and fitle it apphcable (NOTE Regsteied Agenl signature required when remsiating) DATE
"FILE NOW: FEE IS $61.25. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Ll Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TIE PDT [ pelete s {1 Change [ Addition
NAME LAMPLEY, MAYQLA C NAME
STREET ADDRESS | 3302 WINDSOR AVE. APT 2 STREET ADDRESS
.5, WEST PALM BEACH FL 33407 5.
CIY-51- 2P S CH FL 3340 P CITY-51-2P .
TLE APAD 71 Delete TiLE A PAD @Thange  [3 Addilion
g MANSELLE, EUGENE B Ak ek OWENS
STREET ADDRESS |618 SR #5 STREET ADDRESS [§39§ EATeA AME
orvsi.ze  |W.P.B. FL 33401 o-SlIP pake Wty FL. 33463
TITLE D [ petete TLE O change  [J Addition
" NAME CHUMBY, FREDDIE - —_— —NAME - - - P - - - .
STREET ADDRESS (5149 CARRIBEAN BLVD. APT #1216 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST- 2P
TLE T O pelete TILE {Jchange [ Additicn
NAME MILLER, AMMA A NAME
STREET AbDRESs | 4840 PINE CONE LN STREEE ADDAESS
CITY-ST-2IP WEST PALM BEACH FL 33417 CITY-ST-ZIP
TILE S . [ elete TILE {OJchange [ Addition
LAE CRUMBY, JANNET $ i
sheet aporess | 3309 WINDSOR AVENUE, #2 STREET ADGRESS
arv-s-zp | WEST PALM BEACH FL CITY-5T-7P
SA -
TILE [ pelate TITLE [ change [ Acdition
NAME CRUMBY, LAURA NAME ‘
stheet aposess | 924 CYPRESS DR STREET ADDRESS
orv-st-np | LAKE PARK FL 33404 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effact as if made under oath; that | am an officer or director
of the corporation 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 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /a../x{

Pi
SIGNATURE AND TYPEDGR PmmE@roF SIGNING OFFICER OR DNRECTOR Ched” 7 Daytime Phone ¥




