2006 NOT-FOR-PROFIT

RPORATION
ANNUAL REPOKT (AR)

FILED

DOCUMENT # N03000010251

1. Entity Name

HOLY CHURCH OF DELIVERANCE, INC.

1 principal Pace of Business

56806 NORTH 40TH STREET
TAMPA FL 33610

Matling Address

5906 NORTH 40TH STREET
TAMPA FL 33610

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, atc

Suite, Apt. ¥, etfc.

Mar 28, 2006 8:00 am
Secretary of State

03-28-2006 90135 040 ****70.00

AN

MCKEEVER, HARCLD
4703 CITRUS CIRCLE, APT 44
TAMPA FL 33617

1st MOORE CR2EQ37 (10/05)
City & Stare City & State 4. FEI Number Apphea For
20'0487495 Nat Applicable
Zip Country Zip Country ) ) 7 $8_75 Additional
8. Ceniticate of Status Desired [Sf Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ol New Registered Agent
Name

Sireel Address (P.O Box Number 1s No! Acceptable}

City

FL ] Zip Code

the obligations of registered agent

- SIGNATURE

8. The above named enlity sybmils, this Statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famihar with, ang::xg-c-epr

Signature. typed of printed name of roghstered agent ana e | applicabic

(NSOTE Rogestered Agun: siJosiurnd 1 uited wrier £oa wiahing) L

9. Elecuon Campaigr Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS 'N 10

10. 1.

e BIS ﬂumm TITek BisH o M Crange (] Additon
AN MCKEEVER, HAROLD REV. NAME MO EEVEE.  HRROLES

STREET ADDRESS 4703 CITRUS CIRCLE, APT 4 STREE) ACDRESS | SIATEDS A ARMEIVA APT HO

env-st-¢ [ TAMPA FL 33617 O-E-ZP TTAMDA, FLOCA, 32604

VITLE P Mnelete TIME DAsTb?— MCnange [J Addit:on
N MCKEEVER, REBECCA NaME MorseEveER, Reee O

STREET ADORESS |4703 CITRUS CIRCLE, APT 4 STRECT ADDRESS [HAED K. ARRASAOVA APT. 4

crv-stre |TAMPA FL 33617 S P FTRAMNMPEY, FLOPA D . 3204

TME D [] Detete TIE rngon- Mhadaien
AN HEMMINGWAY, PAULINE WAME

STREET ADDRESS 14102 38TH STREET STREET ADDRESS

CIy -ST-7W9 TAMPA FL 33610 CY-51-21P

e O betete TE 3 [3 Change W Adkdition
s NAME MCEEVEL., MAUA

STREET ADDRESS sTaEes oDRESS | RANLD A AN ENRD AVT. Wk

cITy-S1-09 o STr OORYL A, oA, -_’_{:’)UOLL

TME [ Delete TINE [J Charge [} Additon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

ITLE [T Deete T [lcnasge [ Additan
NAME NAME

STREET ADDRESS STREET ADDRESS

eY-$T- 08 CITY-51-21P

12. | hereby cerlify thal the infarmation supphed with this filing does not quality for the exemptions contamed in Secton 119, Flanda Statules ) further cerkty that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shail have the same lega’ efiect as if made under oath. that | am an oftcer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Cnapler 817 Florida Statutes, and that my name appears »1 Block 1Q or Black 11

if changed, or on an attachment with an address, with ail olher like empowered

-] SIGNATURE: Z%ﬁ&%ﬁs@
TURE AND TYPED OR NAME OF SIGHING DPPICER OR DVRECTOR

- 924

Davupaag_

H vl

e Prias: w




