L
3

. /005 NOT-FOR-PROFIT CORPORATION

' ANNUAL REPORT

FILED

_ IMENT # N03000003485

|1, Entity Nama - —
THE NEW STAY IN TOUCH WITH GUD DELEVERANCE
MINISTRIES INC.

Jul 15, 2005 08:00 AM
Secretary of State

Mailing Address

455 WINTER STREET
JACKSONVILLE, FL 32254

Principal Place of Business _
5541 ARLINGTON ROAD

#3
JACKSONVILLE, FL 32211 .

DO NOT WRITE IN THIS SPACE

ARG

CR2E037 (10/03)

Appiied For
Nat Applicable

O $8.75 addtional
Fee Required

07132005 No Chg-NP

4. FEf Number
45-0504284

5. Certificate of Status Desired

§. Name and Address of Currant Ragistered Agent

JONES, MERCY DR.
455 WINTER STREET
JACKSONVILLE, FL 32264

DO NOT WRITE
IN THIS SPACE

the abligations of registerad agent.

SIGNATURE.

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

Signeture, typed o Printed name of ragistered agent arﬂﬁh if applicatds MNOTE nagi;nered Agent signaturs raquired when relnstating) DATE
Filing Fee Is 561,25 9. Election Campaign Financing $5.00 tay Be
Dua by September 7, 2005 Trust Fund Contribution. Added to Feas
10 — CFFICERS AND DIRECTORS - =

TIME 8]
HAME JONES, MERCY DR.
STREET ADDRESS | 455 WINTER STREET

CTY-ST-ZP | JACKSONVILLE, FL 32254
e ™ - I
A JONES, FLORIDA

STREEYADDRESS | 1931 BROOKLYN RUAD

CITY-ST.ZIP JACKSONVILLE, FL 32205

TIME sSD S T
RAME BARBER, VONDA L

STREETADORESS | 351 CROSSING BLVID.

CIvY-sT-21p ORANGE PARK, FI, 32073 .

TLE D - ) o
NAME JONES, WILLIE R

STREETADDRESS | 455 WINTER STREET -3 -
Ty~ §3-2ip JACKSONVILLE, FL. 32254

TME

NAME

STREET ADDRESS
CITY-5T-ZIP

e

NAME

STREET ADDRESS
Gy -§7- 2P

0 2968
071 ga’DS-—SUQDS -003 61,25

DO NOT WRITE
IN THIS SPACE

changed, or on an aftachment with an address, with all othg ppowered.

SIGNATURE: .

12. | hareby certify that the information supptied with ihis fling does not qualily for the exemplith stated in Section 119.0T$3)(T). Ficrida Stetutes. T further certify that the Information
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same Jegal eftact as i made under cath; that § am an officer o director
of the corporation ar the receiver or trustee empowered {0 execyla this report as required by Chapter 617, Florida Statufes; and that My name appears in Block 10 or Biock 11 #

T S T— 05

Diate Dayfima Phons #




