2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2005 8:00 am
DOCUMENT # N02000004661 ' Secretary of State

1. Entity Name
L (03-31-2005 90039 001 ****61.25
EMMANUEL LIGHTHOUSE OF DELIVERANCE MINISTRY,

INC.

Principal Place of Business Mailing Address
758 SHERWQOD TERRACE DR P.Q. BOX 371

#10105 CLARCONA FL 32710

2. Principal Place of Business 3. _Majling Addr .
575 /‘Lmr_ Grove Drive Jm-435-0. “BO)( 37/
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E037 {10/04)
ity & State . City & State . 4. FEI Number Applied For
;b‘ff?r GMQ{?A) i HOFIJO\. Cjar'COA) O"! /O r;o}a. 04-3692362 Not Applicable
Zip Country Zip ountry ) ) $8.75 aaditional
3 ('l 17 8 .7 Oram& 3& 171 o 01‘&*«‘6\’ e 5. Certificate of Status Dasired O Foo Flequirecll“ona
" 6. Name and Addresslof Current Registered Agent v/ 7. Name and Address of New Registered Agent
- Emiai e T - Name - —_ T e = -
GREGORY, ROSE M "
414 CYPRESS AVE Streat Address {(P.O. Box Number is Not Acceptable)
SANFORD FL 32771
City FL | Zip Code

8. The above named entity submits thigbs.ta.teh"\ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the cbligations of registered agent:__ e
SIGNATURE @
Slgnaturs, iypdd of pintad name of lag'rsl_t:gad agenl and e if apohcabla (NOTE Ragrs'aied Agenl signatire 1equired whan remsranng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution, O Added to Fees
CFFICERS Af-\ID DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD - . LY [ pelete TILE ] Change  [] Addition
NAME JOHNSON, ANGEL - v NAME
Sk

sthee pDaess | P.O. BOX 371 oy STREET ADDRESS

CITY-571-2Ip CLARCONA FL 32710 :-l CITY-ST- 2P

e DT - O Delete TIE [ Change ] Addition

NAME GREGORY, ROSE MARY T NAME

STREET ADDRESS | 414 CYPRESS AVE STREET ADDRESS

CIY-SE-7IP SANFORD FL 32771 GiTY-ST-2P

TILE sD O oelete TILE [ change [ Addition
CreME” o (JACKSONS CLARANCY -MAY - —— = e = ——R—le - ——— -

STREET ADDRESS |P.O. BOX 173 STREET ACDRESS

CITY-ST-7iF CLARCONA FL 32710 CITY-$T-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-si-2Ip LITY-S3-7IP

TIILE [ Celete TINLE [0 Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S5- 2P

e O pelets THLE [ change [ Addition

NAME o NAME

STREET ADDRESS |- ’ STREET ADDRESS

CTY-ST-21P CITY-ST-2F

12. | hereby certify that the information supplied with this f:liné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachme th an-gddress, with a& er like empowere /
' o) ok 3 seos (WrlssY036

SIGNATURE: 77~
E OF SIGNING OFFICER OR DIRECTOR Dale Dayture Phone #

SIGNATURE AND TYPED QR FRI




