il

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

13,2004 8:00 am

DOCUMENT # N03000009079

1. Entity Name

THE POWER OF GOD LIFE DELIVERANCE MINISTRIES

INC :

"%
ecretary of State

09-13-2004 90001 046 ****70.00

Principal Place of Businiess
6330 BLUEBIRD RD -
JACKSONVILLE, FL 32219

Mailing Address
- 6330 BLUEBIRD RD
IACKSONVILLE, FL 32219

54072578

2. Principal Place of Business

3R ROAANKE

3. Mailing

Alvd.

Addressg

e 5% Rortaxe Blud.

S G R T

Suite, Apt. #, etc.

Suite, Apt. #, éic.

: 06252004  (ng-NP CR2EQ37 (10/03)
YT ity & Stae € 4. FEINumber  { EL W) Applied For
3&@_\{%!00( { [E. i:[ Y, SO’QU[MQ ﬁL/ 2W-D2ONp 6] Not Applicable
Zj ! Coun| Coun - . it
%? !"? a\ O%‘ a % 4 35‘)2\ OY u -Stry A’ 5. Certificate of Status Desired [ el ?esegasql‘:dr:dmnm

- 6. Name and Address of Current Registerad Agent

7. Name and Address of Naw Registered Agent

. 1t

"HOWARD,LH™ ™
6330 BLUEBIRD RD

JACKSONVILLE, FL 32219

e e Sal s n

b= 2 L e

e Pa<The. SRR TIOA TS FEASTACY "

Street Address (P.(), Box Number is Not
LD R

tab&)i

Y Tackssoo e

8. The above named entity submits this statement for the purpose
the obligations of registered agent.

of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

2>

0“’;,/37,/"5(

FL | gcme

Filing Fee is $61.23 8. Election Campaign Financing $5.00 may Be Make check payabls to
Due by September 8, 2004 Trust Fund Contribution. Added to Faes Florida Depariment of State
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
M PCEO | 3 petete THE ’ OJchange [ Addiition
NAMIE EASTON, SABRINA NAME
STREET ADDAESS | 6330 BLUEBIRD RD STREET ADDRESS
CITY¥-S1-2P JACKSONVILLE, FL 32219 cY-S1-2P
e v ; Dpeete TE [ Change  [] Addition
KAME GOAR, WILLIAM NAME
STREET ADORESS | 6330 BLUEBIRD RD STREET ADDRESS
OTY-ST-2P | JACKSONVILLE, FL 32219 CATY-ST-2P
TME ‘ [ Delete TME [ Change  [J Addition
NAME . NAME
| smetaooRess [ . ) . ) STREET ADDRESS
CITY:SFLHP = -"‘—"—‘-aa—”?-—mW—————-—s—.-.-—.-..——.--- Vo = - ;uﬁ._st;m,:.‘ = ——- - - - "— R - Lo agmm
e 4 [ Delete TE O Change [ Addition
NAME ; A "
STREET ADORESS J STREET ADORESS
CITY-ST- 2P y CTY-5T-2P
TLE . ) Detete e O chamge [ Addition
NAME ‘ - NAME
STREET ADRESS : STREET ADDRESS
CITY-ST- 2P : CY-§T-2P
TLE : 7 Detete TME Ulchange [ Addition
NAME HAME
STAFET ADDAESS i STREET ADDRESS
CITY-§7-2P ; CITY-S§T-2P

12. | hereby certify that the imformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repost or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execute this report ag required by Chapler 817, Horida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: @%@é{ﬂ@ ) Cps752 Sinioh D

g SIGNATURE
T

AND TYPED OR PRINTED NAME OF SKIMING OFRCER OA DIRECTOR

@) U337

Daytame Phone #

N

[}



