e FILED
o T ANNUAL REPORT TN Jul 13,2005 8:00 am

DOCUMENT # N02000000101 Secretary of State
1. Entity Name 07-13-2005 90012 023 ****6]1 .25
FAITH IN GOD CHRIST!AN DELIVERANCE CHURCH INC.
Principal Place of Business Mailing Address -
3030 N. MICHIGAN AVE. PO BOX 770853 vvuuiso
KISSIMMEE, FL 34744 ORLANDO, FL 32877
S S ARV AT ka0
Suite, Apt. #, elc. Suite, Apt. #. etc. 07112005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zie Country 4p Country 5. Cerificate of Status Desired (| gg;zgafg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HAMPTON, BONNIE
13224 HEATHER MQSS DRIVE #1210 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837
City FL Zip Code

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

SIGNATURE
Signature, typed o prinled nama of regislered agent and Yitle 1f applicable. (NOTE. Regisiered Agent signature required when reinslating) DATE
Fiting Fee is $61.25 8. Eiection Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 1 Delete TITLE [ Change  [] Addition
NAME JONES, JACK NAME )
STREETADDRESS | 12020 VILLA NOVA DRIVE 111 STREET ADDRESS
CITY-57-2P ORLANDO, FL 32837 CiTY-ST-2IP
TLE SD O Detete TITLE [ Crange [ Addition
NAME PASCASCIO, DEVONNE NAME
STREETADDRESS | 13373 TWINWOOD LANE #2313 STREET ADDRESS
CITY-5T. 29 ORLANDO, FL 32837 CITY-ST-7ZP
TIiLE TD 1 Delete TINLE [J Change [ Addition
NAME PASCASCIO, ERNEST NAME
STREET ADDRESS | 13373 TWINWOOQD LANE #2313 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-5T- 7P
TITLE D M Delee TITLE [ Change ] Addition
NAME JONES, CHANDRA NAME
STREET ADDRESS | 12020 VILLA NOVA DRIVE (Il STHEET ADDRESS
CITY-51-21P ORLANDQ, FLL 32837 CITY-S7-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-ZIP
TITLE [J Delete TITLE [JcChange [ Addition
NAME | g
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PAs70R TACK TONES LN e )orag  BULY N, 2005

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR bd Dae Daytme Phone #




