2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # N02600004661 Feb 04, 2004 08:00 AM

- Eniy Ham Secretary of State
EMMANUEL LIGHTHOUSE OF DELIVERANCE MINISTRY,

Principal Place of Business Mailing Addrass
758 SHERWOQOD TERRACE DR P.O. BOX 371

#10105 CLARCONA FL 32710
QRLANDO FL 32818 .

Suite, Apt. #, elc. Suite, Apt, #, stc. MOORE CR2E037 (11/03)
City & Stale City & Stare 4. FEI Mumnber Appied Far |
04-3692362 Not Apglicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GREGORY, RCSE M <
Sireet Address {P.Q. Box Number is Not Acceptable)
414 CYPRESS AVE ]

SANFORD FL 32771

City ] FL | ,le Cogeii -

B. The above named entity submits this statement for the purposs of chénging its registered office or registerad aﬁen}. orE:oTh. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - ——— = - : S
Slgnature, yped o printed name of ragisicred agent and litle if applicable (NOTE. Regislered Agent signatute requirad when reinstalng) pATE
FILE NOW: FEE IS $61.25 ~ | 9. Elction Campaign Financing $5.00 May Be . Make Check Payableto '
Due By May 1,2004 = Trust Fund Cantribution. Added to Fees Florida Department of State
10, “OFFICERS AND OIRECTORS I K ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORSIN 10
I FD GEL 1 pelete I TTLE [J Change [ Addition
JOHNSON, AN _
NAME ) NAME .
smaEeT anpkess | P-O. BOX 371 STREEY ADDRESS - ‘UtligUﬂDQSSH%E o
Ciy-sT-2p CLARCONA FL 32710 GITY-51- 20 Ny [}S.‘J 84_8[}03?“1313 SI w kil
Tme ot 7 Delete me O Change 3 Addtion
N GREGORY, ROSE MARY NAME
smrETanorgss | 414 CYPRESS AVE o = - | smaeer aporess
cry-sr-zp | SANFORD FL 32771 CITY-$1-2P
e 5D : 7 Detele TLE I Change [ Adzition
NAME JACKSON, CLARANCY MAY NAME
STREET AboRess |P.O. BOX 173 STREET ADDRESS
CITY-ST-2IP CLARCONA FL 32710 CATY-ST-21p
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Y- 57-2P
TIME 7 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIF
TME [T Delate TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 219 CITY-ST-21p B

12. | hereby cenig that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effact 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 required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachgngnt with an addregs, with all olper like empowered. |
SIGNATURE fuih/ @mﬂ&w/ WRAY5-F P
Dale Daytima Phong #




