2004 NOT-FOR-PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am
e

1. Entity Name
y 03-17-2004 90004 038 ****5]1 .25

THE TRUE DELIVERED CHURCH OF THE LORD JESUS
CHRIST, INC.
Principal Place of Business Maiiing Address
% PATRICIA JOHNSON % PATRICIA JOHNSON
107 MOSELEY AVENUE 107 MOSELEY AVENUE
MAITLAND FL 32751 MAITLAND FL, 32751 '

Suite, Apt. #, elc. . Suite, Apl. #, etc. MOORE CR2E037 {11/03)

City & State City & State 4. FE} Numbe; . Applied For

o . I - | m— 53-2427221 Nat Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?g';ilﬁ?e‘gﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 “M‘EEI;RB'CS'L%T%E\IBE%OEN 7 ’ Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32808
. o e s mm e e oo o[ Citys o e . FL ‘ Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Slgnature, typed o printéd name of ragistated ageant and lils i applicable. {NOTE: Regislered Agent signalure raguirad when reinsiating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added to Fees
10. — OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE b 1 Detete TITLE O change [ Additicn
NAME JOHNSON, PATRICIA NAME
STReET ADpRess | 107 MOSELY AVE. ' STREET ADDAESS
ery-st-zp |MAITLAND FL CITY-ST-2P
TITLE TD ] Detete TLE O change [ Addition
NAE JOHNSON, LEON , NAME
staees anoRess | 107 MOSELY AVE. STREET ADDRESS
emy-sr-ze |MAITLAND FL CITY-ST-ZiP
MLE sD T Delete TIMLE [ Change” [ Addition
HAME JOHNSON, BESSIE LEE NAME
~smReET ADpAgss | 112 CALHOUN AVE™™ - T - STREET AGDRESS T T e T e -
CITY-ST-ZIP MAITLAND FL GITY-ST-2IP
TMLE O Dalete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T- 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-5T-2P CITY-ST-2IP
TTLE [ oelete TME O Change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 1 if
changsd, or on an attachment with an address, with all other like erppowered.

SIGNATURE: {

Daylime Phone #




