o FILED
. 2008 T AL REPORY D ATION Apr 26, 2006 8:00 am

DOCUMENT # N02000004661 ecretary of State

1. Entity Name Ko T4 *oK KK
EMMANUEL LIGHTHOUSE OF DELIVERANCE MINISTRY, 04-26-2006 90184 044 61.25

INC.

Principal Place of Business Mailing Addiess
575 HOME GROVE DRVE P.0. BOX 371 .
WINTER GARDEN, FL 34787 US CLARCONA, FL 32710 US oo,
R v RN AR ICARAG AR
(L k! ﬁamﬁ fery De.
Suite, Apt. #, efc. Suite, Apt. #, etc. 04122006 Chg-NP CR2EQ3T (11’,05)

Cify & Stfite City & State 4, FE| Nymber Applied For
W kf é@f’dgﬂj 04-3692362 Not Applicable
le untry Zip Country e . $8.75 Additionat

/757 5 }4 ’% t 5. Certificate of Status Desired [ Feo Required ang

6. Namo and Addré€s of Current Registered Agent 7. Namo and Address of Now Registerod Agent
Name
GREGORY, ROSE M %5 e (N Cor eqo’ Y
414 CYPRESS AVE ) Sireet Address, (P C.B umberu Not }_ L
SANFORD, FL 32871, _& X7 ﬁf'% >y %f&'vft

8. The above named entity subfnlts this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obllgatmns of reglsiered’ 'agem

o

SIGNATURE
ﬂm,maﬁﬁhmmaﬁwmmmnmmﬂe. (NOTE: Regstered Agent signahure requesed when renstatng) DATE
* Filing Fee Is 351 25 9. Election Campaign Financing $5.00 May Be
Due by May 1; 2005 Trust Fund Contribution. Added to Fees
10. OE‘FICERS AND DIREGTORS . ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TIME PD [ ceiete TIMLE [ crange [ Addition
NAME JOHNSON, ANG‘,'E}. NAME
STREET ADDRESS | P.O. BOX 371 7, STREET ADDRESS
CiFY-S1-2P CLARCONA, FL 32710 CITY-ST-2P
e DT 3 petete TLE [ change [ Addition
NAME GREGORY, RCSE MARY NAME
STREET ADORESS | 414 CYPRESS AVE STREET ADORESS
CITY-S7-2P SANFORD, FL 32771 cry-st-ap
TLE SD [ Delete TIME 3 [ change [ Addition
HAME JACKSON, CLARANCY MAY NAE CIaraﬁ/ﬂV Mﬂ-’(/ Lacfson
STREET ADORESS | P.O. BOX 173 smerr ovess |, 9, 30X
cn-s-7P | CLARCONA, FL 32710 arvsi-ze |7 /ﬂf'CQ A/a. . y /. 32377 0
TRE 7 vetete e 7 [ Crange [ Addition
NAME NAME - .
” STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME O pelete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ar CITY-ST-2P
TTLE L] Detete TE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2P CAY-ST-ZP

12. | hereby certify that the infosmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoft 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 corporauon of the recelver of trustee empowered to execute this repoit asmrequired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

/?;Mv./ 4 recty ,éwi/z?ﬁ% ffgﬁ;& Y703, ¢




