2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000003551
E.ég/"g,N?EEUTH, & DELIVERANCE OUTREACH MINISTRY,

Principal Place of Business Mailing Address
5655 TIMUQUANA ROAD P 0 BOX 8846
SUITE #4 JACKSONVILLE, FL 32239-8846

JIACKSONVILLE, FL 32210

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90242 018 ****70.00

—ewuvuuvuyg

TR

2. Principal Place of Business 3. Mailing Address
479 Spencer Stree |
Suite, Apt, ¥, elc. Suite, Apt. #, etc. 04262005 Chg-NP CR2E037 (10/03)
City & State B Cily & State 4. FE§ Number Applied For
ck sonvi f% EL A0-077 244 2 Not Applicable
Zip untry Zip Counry " ) $B.75 additional
32 2 _g% “ L( 5. Certificate of Status Desired ﬂ Fes Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HUTCHINSON, DEWAYNE L
5655 TIMUQUANA ROAD, SUITE #4 Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32210
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accepi

the abligations of registered agent.

%

SIGNATURE :
Skpiaitae, typed of xnted name of reg agent and uike it {NOTE: Ragraterad Agent Sionatute reaultd whor fenstatng) DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. w'ﬁ_:OFFICEF!S AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
s P O delete TIHLE [ Change [ Addition
MNAME DOLES, CARL O NAME
STREET ADDRESS | 4625 CAPE ELIZABETH COURT EAST STREET ADDRESS
CIFY-ST-aF JACKSONVILLE, FL 32277 CIY-ST-2IP
T \' 71 Delete TITLE [ cnange [ Addition
NAME MILLS, CHUCK NAME
STREET ADDRESS | 24 WEST 3RD STREET APT. #2 STREET AODRESS
chy-s1-2pP JACKSONVILLE, FL 32206 CITY-51-2P
TMme T 3 Detete e O Crange [ Addition
NAME HUTCHINSON, DEWAYNE L NAME
STREET ADDRESS | 3958 SERENO COURT STREET ADDRESS
CITY-5T-2F MIDDLEBURG, FL 32068 CITY-57-2p
TITLE O Dedete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITE (3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CIry-81-2°
TME O Delete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report 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 irustee empowered to execute this report as reauired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all ather like empowered,

SIGNATURE: @W“ﬁ!&fu/mﬁ @ /]1 210 q4-5054 7

SIGNATURE AND TYPED ﬁi(ﬁnm-rm NAME OF SIGNING GFRCER OR DIRECTOR

Daytme Phone #




