2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2007 8:00 am

DOCUMENT # N03000003485

1. Enlity Name

THE NEW STAY IN TOUCH WITH GOD DELEVERANCE
MINISTRIES INC.

ecretary of State

04-19-2007 90408 039 ****6] .25

Principal Place of Business
5541 ARLINGTON RCAD
#3 ,
JACKSONVILLE FL 32211

Mailing Address

455 WINTER STREET
JACKSONVILLE FL 32254

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. ¥. elc. Suite, Apl. #, etc.

1st MOORE CR2EQ37 (10/08)
City & Slale City & State 4. FE| Number Applied For
45-0504284 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Dosirag O $8.75 A.ddmo"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, MERCY Strec! Address (P.O. Box Numbor is Nol Acceplabie)
455 WINTER STREET
JACKSONVILLE FL 32254
F Gy FL | ZrCode

8. The above named enlily submijs lhis slalement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl

tho obligations of registerad agent.

,

SIGNATURE : .
Signatura, ;ed or p%led ‘name of registerea agent and hitla d apphcasie,

{MOTE. Regisierod Agent signaniire tequired when reingtating)

OATE

. ,’;‘,"
FILE NOW: FEE S $61.25
Due By May 1372007
IS

9. Eleclion Campaign Financing
Trust Fund Conlribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E D L [ Delele i D [ cCharge  [BAddition
NAME JONES, MERCY  *7 NAME Enke Tok —~

STREET ADDRESS | 455 WINTER STREET STREET ADDRESS [ 233 5 <)U shin 4 d .‘EH’ST

CTY-SI-7IP | JACKSONVILLE FL 32254 Gry-st Plcﬁ'cl& dad@ﬂvalla 3 1310

TLE T [ pelete T [Jchange ] Addition
NAME REDDING, TALESCIA A NAME

STREET ADDRESS | 6801 JACK HORNER LANE STREET ADDRE 5%

cily-51-2ie JACKSONVILLE FL 32210 CIrY-si-71p

e — 85 - Dalote nr = [ Chanoe [ Adiition
NAMI HILL, VALENCIA J NAME )

SIRCEI ADDRESS | 6963 MISS MUFFET LANE SOUTH SIREET ADDRE 5%

CIt-SI-7IP | JACKSONVILLE FL 32210 cny-s1-ap

TILE D : 7] Delete L [JChange (7] Addilion
NAME JONES, WILLIER NAME

STREE] ADDRESS 455 WINTER STREET SIREE T ADDRE S5

CIt-StAP | JACKSONVILLE FL 32254 clre-st-ap

T [ pelers T [ change [ Addilion
NAME NAME

STREET ADDRE S5 STREET ADDRESS

CIY - SI- /TP CITY-S1 P

L O pelete 1t "] Change [ Addition
NAME NAME

STREET ADDRISS SIRELT ADDRY S5

CIly-SI- 71 CITY-81-7IP

12. | hereby certi

that the informalion supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is lrue and accurate and that my signalure shall have the same lagal effect as i made undor oath; that | am an officer or director
of the corporation or the receiver of trustee ampowered 10 execute this report as requirad by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11

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

SIGNATURE: 2., Fltprea

L P (Foy) y22-3203

SIGNATURE RND TYPED OR PEINTED NAME OF SIGMING OFEICER OR IHRECTOR

Date Navirre Phans &




