2005 NOT-FOR-PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # Noooo7 Secretary Of State
1. Entity Name
(02-23-2005 90063 048 ****61 .50
THE TRUE DELIVERED CHURCH OF THE LORD JESUS
CHRIST, INC,
Principzﬂ Place of Business o Mailing Address
% PATFRICIA JOHNSON de & % PATRICIA JOHNSON 1 - -
107 MOSELEY AVENUE -: - 107 MOSELEY AVENUE 2 L
MAITLAND FL 32751 : - MAITLAND FL 32751 L
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2EC37 (10/04)
City & State City & State 4. FEI Number Applied For
_ 53-2427221 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 0 ?i';’fq::?ﬂ""“a'

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registerad Agent
Name -~ —— - - - --

DERICHO, DEBRA ANN
4518 DUTTON DRIVE
ORLANDO FL 32808

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, lyped or prntad nama of regrstered agent and lills it appkcable (NOTE Fegistered Agar! signatuie iequited whan fanstating) DATE
9. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
1. OFFICERS AND DIRECTORS T ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
T co [ pejete TITLE [J Change [ Addition
NAME JOHNSON, PATRICIA NAME
STREET ADDRESS | 107 MOSELY AVE. STREET ADDRESS
ory-st-zp - [MAITLAND FL CITY-51-2P
TLE ™ O Delete THLE [Jchange [} Addition
NAME JOHNSON, LEON RAME
STREET ADORESS | 107 MOSELY AVE. STREET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-ST-2IP
- {SD - w0 o e—e— e = — (7] patelg  ~c-gTHILE - -} -- = [DDchange ] Addition
NAME JOHNSON, BESSIE LEE NAME
STREET ADDRESS | 112 CALHOUN AVE. STREET ADDRESS
cy-st-zr [MAITLAND FL CITY-S1-2P
TINE 7 Delete TILE [J Change [ Addition
HAME NAME
STREET ADORESS STREET AGDRESS
CITY-S51-21P CITY-ST- 2P
TTLE [ Delste TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP ‘ CITY-ST- 2P
e o 03 Detete me [l change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [/c 52256

SIGNATURE AND TYPED PRINTED MAME OF SIGNING OFACER OR DIRECTOR Deviime Phone #




