FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N02000009036 ecretary of State
1. Entity Name 04-10-2006 90323 036 ****70.00
INTERNATIONAL MINISTRY CF FAITH, HEALING, AND
DELIVERANCE OF CHRIST JESUS, INC.
Principal Place of Business Maiting Address
526 LONG BRANCH BLVD SREONG-BRANCHBED
JACKSONVILLE, FL 32206 %4_ SUUlUIBS
?r'&c'issmxm e FL 32226 ]
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #. etc. Sutie, Apt. ¥, etc. 01172006 Chg-NP CR2EG37 (11/05)
Cily & State City & Stale 4. FEI Number Applied For
01-7556385 Not Applicable
Zp Country zp 8. Certificate of Status Desired O Eg‘ggqa‘:;""“'
6. Name and Address of Current Rogiatered Agont 7. Name and Address of Now Registered Agent
Name
SMALL, EVELYN L
526 LONG BRANCH BLVD Steet Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE, FL 32206
Cay FL I Zip Code

8. The above named entity submits this staterment for the purpose of ctianging its segistered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SHGNATURE
B Signature, typed or proted mame of regratersd &gpvd &nd Bte f apphcable, (NCTE: Regy AQent sy o T i DATE

Flling Feo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contsibution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e =« CA iy 3 Dewete e [JChange [ Addition
NME SMALL, EVELYNT RAE
STREETADORESS | 526 LONG BRANCH BLVD STAEET ADORESS
CITY-ST-7P JACKSONVILLE, FL 32206 CIvY-5i-2¢
TME PRPH [ cetete TNE [ change [ Adcition
RAME JACKSON, ANNIE L HAME,
STREET ADDRESS | 3952 ATLANTIC BLVD. M 1 STREET ADORESS
Cry-S7-2°P JACKSONVILLE, FL 32207 Ciy.SI- 2P
THILE D 7 Delete TLE [ cCrange [ Addition
HANE BROWN, GEORGIANNA NAME
STREET ADDRESS | 5405 PARIS AVENUE STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32209 Criy-st-29
NLE [ delete T [ Crange [ Adettion
NAME NAKE
STREET ADORESS STREET ADORESS
cy-s1-2p CY.S7- 2P
TITLE [ petete ILE [ cCrange [ Accition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CTY-ST-2P
TIMLE 2 pelete TME - O change ] Addition
MAME NAME
STREET ADDAESS STREET ADORESS
CITY-S3-2P CiTY-S1-ZP

12. 1 hereby certiﬁ‘ that the information supplied with Ihis filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. ) further cenlify that the information
indicated on this report or supplemental report is true and eccurale and that my signature shall have the same legal efiect as i made under oath: thal § am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes: and thal my name appests in Block 10 of Block 11 if
changed, or on an attachment with an address, with afl other like ed.

SIGNATURE:




