2004 NOT-FOH PROFIT CORPORATION

FILED

ANNUAL . BEPORT—(AR‘

Jul 26, 2004 8:00 am

4/
DOCUMENT # N01000008703 R Secretary of State
1. Entity Name ‘ 04-02-2004 90055 036 ****61.25
HOUSE OF DELIVERANCE COMMUNITY HOLINESS
CHURCH INC.
Principat Place of Business _ Mailing Address
PO BOX 422596 PO BOX 422596
KISSIMMEE FL 34742-2596 KISSIMMEE FL 34742.2596 6 6 4 30 6 36
i
2. Principal Flace of Business 3. Mailing Address mlmml“ hlﬂ “ |\||I
. Suile.Apt #.etc. Suile, Apl. ¥, eic. MOORE CR2E037 (11/03)
i Chy & Siate R D Applied For
a i Not Applicable
Zip Counlry .  Zip Country 5. Carfiiicate of Status Desired 0 ft?eRTEq lﬁg::@‘:;icnr\ai
6. Namo and Address of Current Registered Agem 7. Name and Address of New Registered Agent
PR e —. . - .. Name . . —— — . . e e et
_;‘g?égﬁ'dgh‘%%}' B e . _ Street Address (P.O. Box Nurnber.is Not Acceptable) - - s s S
KISSIMMEE FL 34759
: City FL [ Zip Code

tha cbligations of regisiered agent.

SIGNATURE

* 8. The above named enlity submits this statemant for the purpose of changing its registered offica or registered agent, or bath. in the State of Florida. | am tamiliar with. and accept

Stgnaturo. Yped of Prriad Name of ragistared agent shd e d apphcabie.

(NOTE: Registesed Agant Bxgnaiure required when Fenstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
A= W % e i
10 OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e bP O peieke e D chage O addion
NAME BAKER; JULIUS L NAME
smeet appress | 616 DUNLIN LN, STREET ADDRESS
crv.s2p | KISSIMMEE FL 34759 CITy-ST-20
TmE R £ etete I e Oichange [ Addition
NAME BAKER, GEWELA- - - T e Mg = - n - .
STREETADDRESs |16 DUNLIN-LN: - AU L [— S .. — e -
CY-ST- 2% KISSIMMEE FL 34758 CTY-57-2P
TIE DS [ Dekete 3 [lchange [ Addition
- nane o= | POWEL, PATRICIA e - - . CNAME e me—— . - - - - .
STAEET ADDRESS [ 2002 DUNWOQDY ST, STREET ADDAESS
cv-sizp _ |ORLANDO FL 32838 . sz | . — e _
e [ oelete e [Jchange [ Addition
RAVE AN
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cy-ST-21p
nmf J Detets TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chv-ST-21p CIrY-ST-2IF
v TME 3 percte ME [ change ] Acdition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CArY-ST-20 Cv-ST- 2R

changed, or on an attachmep

with an agdress, with alj othes ke emp -‘.‘._
SIGNATURE: l,.l

12. ! hereby certify that she information supplied with this filing does not qualy for the exemption statad in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this reporl or supplementat report is lrue and accurate and that my signature shall have the same [egal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered Io exacule this report as jequired by Chapier 617, Florida Statutes; and that My name appears in Block 10 or Elock 11t




