2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) -_

FILED
Mar 05, 2004 8:00 am

4

DOCUMENT.# N02000009036 -

1. Entity Name

FAITH, HEALING, AND DELIVERANCE MINISTRY OF T
CHRIST JESUS, INC.

Secretary of State

02-24-2004 90013 023 ****70.00

Principal Place of Business Mailing Address
526 LONG BRANCH BLVD 526 LONG BRANCH BLVD
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
-~
L
2 Principat Place of Business 3. Mailing Address ‘[
Suite, Apt. #, Btc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4, FEINumber - - . Applied For
Ol- 755cBB 55 " Not Applicable
Zp Country ap iy 5. Certificate of Status Desired O gg:esqmm“a'
6. Name and Add: of Currant Registerod Agent 7. Name and Add of New Registered Agent
e SSMALLEVELYNL . e e e T T B
526 LONG BRANCH BLVD o6t Address (P.O- Box Numberis Not Asceptable)
JACKSONVILLE FL 32206
City FL i Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the abligations of ragistared agen.

SIGNATURE

(NOTE: Raqisimed Agent Sigmatune requwed when Teinstating)

9. Blection Campeign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS . 7+~ ADDITIONSICHARGES TO OFFICER RECTORS IN 10
) - o) —
e £ Delete TILE Chief A (=4 [® Change [ Aditicn
N SMALL, EVELYN L e i|Evelyn L. Smail
STREET appegss | 528 LONG BRANCH BLVD STREET ADOAESS | 5 2.0 Long Branch Bivd.
cr-51-20 ;AS."S""‘”LLE FL 32206 ov-si2? | Facksonvitle, Flarda 322006
T [ Dse g i O change [ Addilion
strey aopaess 145 W 11TH ST smeerioneess | 3q52 AHarfic Blivd. M
crv-srge | JACKSONVILLE FL 32206 av-st-e \Jacksenville, Flade 32207
e~ _|P N O petee e O Change  [J Adition

Wi BROWN;, GEORGIANNA = = T e e - - e P N TP
STREET ADDRESS | 5405 PARIS AVENUE STREET ADDRESS

Civ-stae  [JACKSONVILLE FL”32209° ———l TP —_———
me 2 Delete mE [Jchange [ Addition
nAE . AV
STREET ADDRESS STREET ADDRESS
¢v-St. 2 Y. §1 2P
TME O elete Tme Ol cnange [ Avdition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP LMY-ST-2P
TLE 3 Delets TME O crange [ Addition
NAVE KAME
STREET ADRESS STREET ADDRESS
ciTv-S1-21P Ciry-ST-2IP

12 | heraby ceniiz.lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) ). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is trug and accuzate and that my signalure shall have the same legal affect as if made under oath; that | am an officer or director

of the carporation or the receiver or Irusige ampow
changed, or ¢n an attachment with an address, with all other like em red.

Chiuf Opootie dunlyh oL

SIGNATURE: Chief Apostie Exg#n L. Small
SIGNATURE AND TYRED OR PRINTED NAME OF HGNING OFFICER OR GIRECTOR

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot Block 11 it

February 18 2004 (304)Si4 -1 768
L Dala Oaylime Phons #




