| FILED
-” 2008 NOT-FOR-PROFIT CORPORATION  Apr 07, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N03000003485 03-24-2006 90021 005 ****61 25

1. Entity Name
THE NEW STAY IN TOUCH WITH GOD DELEVERANCE
MINISTRIES INC.

5541 ARLINGION ROAD 455 NTER STReET ] 66009041

JACKSONVELE, FL 3221 : SRRy

#1 IACKSONVILLE, FL 32254
AR
R

1. Principal Mace of Business 3. Malling Address
Suite, Ap, #, etc, Suite, Apt. 0, B1C. 03012006 P (108)
Clty & State Cily & State 4. FEl Number Appliod For
Zip Courtry Zp Country 5. Cartifcate of Staus Desired (] g'zgum”"'"
8. Nomne and A of Carrent Reg! d Agent 7. Name and Address of New R Agent
Name
JONES, MERCY DR. - — : e e -
455 WINTER STREET Strest Addvass (P.0. Box Number is Not Accapiable)
JACKSONVILLE, FL 32254
i Zip Code
o FL|®

B8 The above namod entity submits this statemen for the purpose of changing i#3 regi office o reg: agen!, or both, in the State of Fonda. | am famdiar with. and accept
the obligations of registerad agant.

SIGNATURE
TR, By O Drinti] rerre of QWY I A0 &) 104 1 O0ICADIN QHOTE: Rixyiierid AQEN S0ngtung recuirnd whsn rengtasng} DATE
b )
mh,s..uﬁm_és 9. Election Campaign Financing $5.00 May Bo * Mske check payable to
Due by May 1,2008 Trust Fund Cortiribution. O  assedioFen Florida ODepartmant of Strte
.. G ICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS ARD DIRECTORS IN 10
me D e [ Dekete M Onge [ amic
WME JONES, MERCY DR NAME
_SMEETADDRESS | 465 WINTER STREET STREET ADDRESS
oiy-Si-IP | JACKSONVILLE, FL. 32254 CTY-5T-21P
e i) . @ e me D _ Pt [ Aomeon
A JONES, FLORIDA * NAME Tawescia A .'—2.:.56 e
STRED) ADCFESS | 1931 BROOKLYN ROAD SRS | aBOL Tack 1errar.
om-gi-gr | JACKSONVILLE, FL:; 32205 omv-51-2¢ dacksornville, EL.322.10 .
me sD o B Deets me D> . J . thoe [ asdtion
HAkE BARBER. VONDAL e O - H g .
STREE A00RESS | 359 CROSSING BLVD. STREET ADORESS (& N\IED Mubtet LnC.
ov.sip | ORANGE PARK, FL 32073 oirY-5T-28 {erine ibe Fl 3D : :
me._. D " O ber me o i Clchenge  J Addton
NAME JONES, WILLIER HAE
STREET NUCRESS | 455 WINTER STREET STREET ADORESS
av-se | JACKSONVILLE, FL 32254 ar-sr.e
LE [ Delets THLE Dicnange O asaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST- 2P . CmY- 57 2P )
me O Desete ™me QO wge [ aasin
MAME . HAME
STREET ADDRESS SIREE] ADORESS.
GIY-st-ap ' oTY-51-2P

12. | herebyy hat the information supplied mmrﬁmwm‘wummm comsained in Chapter 119, Florida Stetutes. | further certity that D information
. indicated on thia repon o supplemesal report is trua sccurate and that my signituré STall ave the ame tegal effect as if made undor cath; that | am an officer or direcior

of the cororation of the raceiver of YuStens ampowered 1o execits this report s requined by Chapier 617, Flonida Stantes; end that my name appaars in Block 10 of Block 11t
changad, or on an stachment whh an aadress, with all other like empowered.

SIGNATURE: A2t 7 2er o DR MEfey Tones o/ =3= 00 () y23-3903

TLRE AN TYPED MAME OF S1CHG3 OFFICER OR




