2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Aug 25, 2004 8:00 am

DOCUMENT # N02000000101 Secretary of State
1. Entity Name
FAITH IN GOD CHRISTIAN DELIVERANCE CHURCH INC. 08-25-2004 90003 010 #7%61.25
Principal Place of Business Maiking Address
3030 N. MICHIGAN AVE. PO BOX 770853
KISSIMMEE, FL 34744 ORLANDO, FL 32877 54069841
s s = LR A TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 07012004 cChg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
NQOT APPLICABLE Not Applicable
2P Country Zp Gountry 5. Certificate of Status Desired O ?i.ggqﬁ:i:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMPTON, BONNIE
13224 HEATHER MOSS DRIVE #1210 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32837
City FL Zip Code

8. The above named entity submits this statement for the purprose 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

Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Regisiered Agent signature required when reinstating) DATE

Filing Fee is $61.25 2. Election Campzign Financing $5.00 May Be 2 " Make check ;;éyabté to R

Due by September 8, 2004 Trust Fund Contribution. | Added to Fees _ 'Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIGNS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE DIRECTOR [JChangs I Addition
NAME JONES, JACK NAME CURNDA JONE S
STREET ADDRESS | 12020 VILLA NOVA DRIVE 111 SeETADDRESS | [ p ) L L4pr Mour DRIVE 17
cry-s1-2¢ | ORLANDOQ, FL 32837 CITY-ST-2P OR LAND O y Fl. 22837
TME SO O pelete TITLE [ change [ Addition
NAME PASCASCIO, DEVONNE NAME
STREET ADDRESS | 13373 TWINWOQOQD LANE #2313 STREET ADDRESS
CiTY-ST-7P ORLANDO, FL 32837 CITY-S1-2IP
TITLE TD [ Delete TITLE [J Change [ Addition
NAME PASCASCIO, ERNEST NAME
STREET ADDRESS | 13373 TWINWOQOD LANE #2313 STREET ADDRESS
CITY-ST-2IP ORLANDQO, FL 32837 CITY-§7-2IP
TILE D W oclete TITLE [Ochange [ Adaition
NAME HARVEY, LYATEDRA NAME
STREET ADORESS | 132011 HEATHER MOSS DR, #1520 STREET ADDRESS
CITy-S7-21IP QORLANDO, FL 32837 CITY-S1-72IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-$T-2IP

12. | hereby centify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered 1O exacute this repert 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 afl other like empowered.

SIGNATURE: 2udont (22 Jores  PRESTDEVY SHCK SONE> 083304 (do7)3 43205

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phane #




