2004 NOT-FOR-PROFIT CORPORATION

~—ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

DOCUMENT # N03000003485
THE NEW STAY IN TOUCH WITH GOD DELEVERANCE
MINISTRIES INC.

Secretary of State

01-26-2004 90012 048 ****g]1 .25

Principal Place of Business
455 WINTER STREET
IACKSONVILLE, FL 32254

Mailing Address
455 WINTER STREET

JACKSONVILLE, FL. 32254

YUIVvVAVI VY

A O

2. Principal Place of Business 3. Maiting Address

T4 PR W erten Road Y55 Wonfer SY

#Su;lte Apt. #, otc. # Suite, Apt. #, etc. 01182004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For
| Sk saui . Flok o R ksorr; HE Flor,de SE-p50y25Y Not Appiicable
3 22:5 7/ I)‘(;O:TW p 22 5;? Y23 / szilﬁzy’ 5. Certificate of Status Desired O ?eae-gSq er:oiﬁonal
. o -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ - JACKSONVILLEFL:-32254 .-

JONES, MERCY DR.
455 WINTER STREET

R

Street Address (P.O. Box Number is Not Acceptable)

= = e e — — - = i e o

S e mDme ST o ae

City

FL l Zip Code

the obligations of registerad agent.

SIGNATURE /&tﬁ %«uf (?;GWM

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

[—2/—cs

Signature, typed br printed deme of gefistared agent and s if appicable.

(NOTE: Registered Agent signature required when reinstaiing)

DATE

: Make ‘check payabie to-

Filing Fee Is $61.25 9. Election Carnpaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution, Added 10 Feas Florlda Department of Stale
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D [ Delete TME [ Change [ Addition
NAME JONES, MERCY DR. NAME
STREET ADORESS | 455 WINTER STREET STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32254 CITY-51-2IP
TILE 10 O petete TITLE [7 Change  [T] Addition
NAME JONES, FLORIDA NAME
STREET ADDRESS | 1931 BROOKLYN ROAD STREET ADDRESS
CIY-5T-2P JACKSONVILLE, FL 32205 Cry-5T-4P
TITLE sD 3 Delete TMLE Clchange [ Addition
NAME BARBER, VONDA L NAME
STREET ADDAESS § 351 CROSSING BLVD. STREET ADDRESS
CITy-87-20p ORANGE PARK, FL 32073 CIEY-ST-2P
TILE D 2 Delete TIMLE O Cenge [ Addition
NAME JONES, WILLIE R NAME
STREET ADDRESS | 455 WINTER STREET STREEY ADDRESS
SO ST AP | YACKSONVILEES L= 32254 — == -~ oo el OVSTZP | o o vsrsmme o o e n e S
TILE O pelete TIME [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-$1-2F
TLE (] pelete e (I Change  [] Addition
NAME NAME
STHEET ADDRESS STREEY ADORESS
CAY-ST-ZP CIFY-S7-7IP

12. | hereby certity that the information supplied with this fili
indicated on this report or supplemental report is true an

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: 2-2, Yy 2 v

does not quatify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporetion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
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