2006.NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N0o0000008328

1. Entity Name

HOUSE OF DELIVERANCE, INC.

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90044 029 ****70.00

Principal Place of Business

155 IVEY AVE
GROVELAND FL 34738

Mailing Address

155 IVEY AVE
GROVELAND FL 34736

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E037 (10/05)
City & State City & State 4, FElI Number Applied For
59-3690783 Not Applicable
i Count i iti
Zip auniry P Country 5. Certificate of Status Desired E $8'75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JORDAN, EDWARD P Ii
13543 E HWY 50
CLERMONT FL 34711

o

Street Address (F.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

ox

SIGNATURE

Signature, lyped o pranted name of iggustered agent and hile f apphicable

{NOTE: Regrsiered Agenl signature requited when rgnstaling)

DATE

' :‘“FILE Now FEE ls 561 25 -
o DueByMay1 2006 -

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

55.00 May Be .
Flonda Department of State

Added to Fess

10.

. OFFICERS AND D RECTORS 1. ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTOHS 1N 10

e L{D ] Delete e D O Change 3] Aadition
NAME AUTHUR, SAMUEL NAME Gillard, Joanne

SIREET ADDRESS |5747 BIBLE CAMP RD streeTanoress S730 E. Minneola Ave

ony-si-zip - |GROVELAND FL 34736 cm-si-zk I0lermont, F1.34711

THLE D [ petete TILE D O Change T Addition
NAME ARTHUR, SANDRA D NAME Sherrod, Carolyn

STREET ADDRESS |5747 BIBLE CAMP RD stecianoess | 1459 Bowman Street

CITY-51-21P GROVELAND FL 34738 CIY-ST-2iP Clermont, F1.34711

TinE D Rpele A mme D _ e oo D channe KD Addition
TWME T |FRANKS, ROBERT - NAME Sherrod, , ' Ben jamin

STREET ADDRESS {740 PITT ST SREETANDRESS 11 459 Bowman Street

CITY-§T-2IP CLERMONT FL 32711 CITY-§T-217 Clermont, F1.34711

TILE o O pelete TITLE [J Change [ Addition
NAME { NAME

STREET ADDRESS | STREET ADDRESS

CIY-ST-ZP  [( CITy-5T-7P

TITLE £ Delete TITLE 1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 7P CITY-ST-2iP

TITLE ! ] pelete TITLE (] Cchange ] Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-§1- 2P CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not quality tor the exemptions containec in Section 119, Florida Statutes. 1 further cerlify that the infarmation

P -"n- @
afl other Fke empowered.

of the corporation or the receiver g
if changed, or on an attachment

SANDRA ARTHUR

rue and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
® execute [his report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

1-27-06 {352)429-0949




