2005 NOT-FOR-PROFIT C )RPORATION
ANNUAL REPOR_ (AR])

DOCUMENT # N01000008703

1. Entity Name

HOUSE OF DELIVERANCE COMMUNITY HOLINESS
CHURCH INC.

Principal Placa of Businass

PO BOX 422598
KISSIMMEE FL 34742-2596

Mailing Address
PO BOX 422596

KISSIMMEE FL 34742-2506

2. Principal Place of Business

3. Maiing Addrass

I

FILED
Feb 16, 2005 08:00 AM
Secretary of State

T

[T

Suta, AL ¥, eic. i, elc.
uite, AP #, elo Suite, APt #, etc 1st MOORE CR2E0S7 (10/04)
City & State R City & State 4. FEI Number Applied For
o o 59-3758620 Not Applicabie
Count i ) ”
ap iy o eunry 5. Cortificate of Status Desred ~ [J  $8-7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Addrass of New Registered Agent
Mame

BAKER, JULIUS L
616 DUNLIN LN,
KISSIMMEE FL 34759

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

City

Zip Code

FL

8 The above named entity submits this statement for the purposs of changih'griit; registered office or registered agent, or both, in the State of Flarida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE . . - . .
Signature, Typed o prinlex] namg of regrstatad agant and Wie f apnkeshle (IOTE Pogistered Agent 319nis 1egquired whet 1emsiaing) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Trust Fund Contribution. Added o Fees Florida Department of State

1.

ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10 -

1. OFFICERS AND DIRECTOBS :

kg brP O Delete 1 TILE O change [ Addition
NAME BAKER, JULIUS L NAME

STACET AoDRESs | 616 DUNLIN LN, STREE T ADDRESS LOIONNE 2245

orv-stap | KISSIMMEE FL 34759 s A0 s U-BOOBT-007 B1.25

TLE Dv [ Celels ILE [ Changs L] Addition
NAME BAKER, GEWEL A NAME

STREET ApDRESS | 616 DUNLIN LN, STREET ADDRESS

ot-seop PKISSIMMEE FL 34759 J GITY-ST-7IP

TITLE DS 7 Delete T [T Change [ Addition
NAME POWEL, PATRICIA NAME

STREET ADDRESS (2002 DUNWOODY ST. STREET ADDRESS

QY. 5170 ORLANDO FL 32832 L o CITY-§T- 7P

(S [ petete TE [T change [ Addifion
NAME HAME

STREET ADDRESS F STREET ADDRESS

Y- ST- 219 LITY-51-2

TITLE 3 Delets RIE [ chenge [T Addtion
NAME NAME

STREET ADDRESS B STRCEY ADDRESS

CITY-§T. 2P CHY-S1-AF

TILE [ Delete ILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrYy-ST-2P Y-S5 7P

12. | hersby certify that the infermation supplied with this fiing dees not qualify for the exemption slated in Section 118.07(3)(I}, Florida Statutes. | further certify that the intormation
is report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empoweread to execute this report as required 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

indicated on

SIGNATURE: |11

J4-557-Rp7

AL

Daylime Phona #



