FILED
2006 NOT-FOR-PROFIT CORPORATIO Mar 31, 2006 8:00 am

DOCUMENT # N01000008703 Secretary of State
1. Entity Name 03-31-2006 90022 047 ****g] 25
HOQUSE OF DELIVERANCE COMMUNITY HOLINESS
CHURCH INC.
Principal Place of Business Mailing Address
PO BOX 422596 PO BOX 422596
KISSIMMEE, FL 34742-25%6 KISSIMMEE, FL 34742-2596
S e RO RO WA
Suite, Apt. #, etc. Suite, Apt. #, efc. 03022008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-3758620 Not Applicable
zp Country Zip Country 5, Certificate of Status Desired O geae'ggzafe‘gﬁ""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER, JULIUS L
616 DUNLIN LN. Streat Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34759

City FL 1 Zip Code

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

SIGNATURE

Signanxe, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Departmant of State
"10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 10
e DP O pelete THLE [ Change [ Addition
NAME BAKER, JULIUS L MAME
STREET ADDRESS | 616 DUNLIN LN, STREET ADDRESS
CTY-ST-71P KISSIMMEE, FL 34759 CIty-§7-2F
TMLE DV [ Delete TIMLE [Jchange [ Additian
NAME BAKER, GEWEL A NAME
STHEET ADDRESS | 616 DUNLIN LN, STREET ADDRESS
CITY-5T-3P KISSIMMEE, FL 34759 oITY-51-2P
TE Ds [ petete TME Clchange [ Addition
NAME POWEL, PATRICIA NAME
STREET ADDRESS | 2002 DUNWOODY ST. STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32839 CITY-51-2F
TMLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1P CITY-S7-2P
TMME O Gelete TIMLE [ Change  [C] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CaY-51-2p
TLE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wjh all other like empoweged. 7
S— 48~ 06
Date

SIGNATURE: Gaytrms Prone #




