2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

ecretary of State

DOCUMENT # N03000008084

1. Entity Name

DELIVERANCE GOSPEL TEMPLE, INC.

04-30-2004 90357 043 ****5] .25

Principal Place of Business
157445 STUCKEY LOOP
STUCKEY. FL

Mailing Address
PO BOX 256
WEBSTER, FL 33597

.

2. Pringipal Place of Busingss 3. Mailing Address

AR YA

Suite, Apt. #, etc. Suite, Apt. #, etc.

03192004  cng-NP CR2E037 (+0/03}

City & State City & State 4, FEi Number Applied For
20~ o%gas [ Not Applicable
i Count Zi Count iti
Ze ounry " ounity 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRICE, BLESSIEM _
247 NW 2ND ST
WEBSTER, FL 33597

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the Stats of Flerida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Slgnature, typed of printed name of registered agent and ntle if applicable, {MOTE. Registered Agent sipnatu/e required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees P
10. o OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN iO
me .. |D. . [ Delete TITLE O change [ Addition
NAME - | PRICE, BLESSIEM NAME
STREET ADDRESS { PO BOX 256 STREET ADDRESS
cny-st-ze | WEBSTER, FL 33597 CITY-ST-21P
TIMLE D 7 Dalels TNLE O change [ Addition
* NAME PRICE, DENISE NAME
STREET ADDRESS | PO BOX 256 STREET ADDRESS
Cily-§7-21P WEBSTER, FL 33597 CITY-ST-21P
TITLE D [ Delete TITLE O chenge [ Addition
NAME PRICE, CASSANDERA NAME
- STREETADDRESS | PO BOX 256 STREET ADDRESS
ory-sr-z¢ | WEBSTER, FL 33597 GITY-57-2PP
TITLE O oelete Tme e e = ~——- =[] Change” ~ [JAdcilion
HAME - - - NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-57-2P
TMLE 3 pelete TMLE O change  [J Aatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE - O pekete TNLE Ol change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporaticn or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: 'g

Blessiem Prce

3{raloy  3s2-193-Poss

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR HRECTOR

Date Daybme Phone #




