2008 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # N02000009036

1. Enlity Name

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

04-14-2008 90042 017 ****70.00

Mailing Address

PO BOX 6091
SAINT MARYS, GA 31558

Principal Place of Businass

526 LONG BRANCH BLVD
JACKSONVILLE, FL 32206

40067660

DO NOT WRITE IN THIS SPACE

Il

UL

02062008 No Chg-NP CR2EQ37 {4/086)
4, FEI Number Applied For
01-7556385 Not Applicabla

0O $8.75 additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

SMALL, EVELYN L
526 LONG BRANCH BLVD
JACKSONVILLE, FL 32206

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this stalement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and tlle f apphcable

{NOTE: Regrsiergd Agent signature reguired when reinstaing} ., DATE

Filing Fee is $61.25
Due by May 1, 2008

Trust Fund Contribution

9. Elaction Campaign Financing

$5.00 May Be
[0 AddedtoFees

10. OFFICERS AND DIRECTORS
TILE CA

NAME SMALL, EVELYN L

STREET ADDRESS | £26 LONG BRANCH BLVD
CITY-S1-2IP JACKSONVILLE, Fl. 32206
TITLE PRPH

NAME JACKSON, ANNIE L

SIREET ADDRESS | 3952 ATLANTIC BLVD. M Il
Cliy-sT-2IP JACKSONVILLE, FL 32207
TILE D

NAME BROWN, GEORGIANNA
STREET ADDRESS | 5405 PARIS AVENUE
Ciy-st-2p JACKSONVILLE, FL 32209
fIILE

NAME

STREET ADORESS

CITY-53-2F

TITLE

NAME

SIREET ADDRESS

CITY-51-21P

TLE

NAME

STREET ADDRESS

CITY-S1-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and thal my signalure shall have the same legal effect as it made under ath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler §17, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:




