2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # N04000006938

1. Entity Name

DIVINE DELIVERANCE CHURCH OF GOD BY FAITH, INC.

ecretary of State

04-04-2005 90090 014 ****70.00

Principal Place of Business
POST OFFICE BOX 708
MELROSE, FL 32666

Megiling Address
POST QFFICE BOX 708
MELRQSE, FL 32666

Juus3337

3. Mailing Address

* PHEEy Plgcé D@gﬂneivenue

RO AN

Suile, Api. #, efc.

Suite, Apt. #, etc.

03112005  chg-NP CR2EQ37 (10/03)
ity & Stale City & State 4. FEl Number Applied For
C}&Ve rose?; FL 56-2467781 Mot Applicable
Zi Count Zi iti
ép 2666 Dﬂ‘SWA P Country 5. Certilicate of Status Desired ¥R geae.:Sq 339‘:1'"""‘:"'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name :

HUTCHINSON,.RUEUS. JlI_ .

4915 NE 3RD PLACE
GAINESVILLE, FL 32641

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

City

FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signaturs. lypec or prinied name ol regislered agant and titla it applicable

{NOTE: Regisieved AQent signatura requirad when reinstalnig)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 mayBe
Florida Depariment of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1TLE P O pelete TITLE O change [ Addilion
NAME HUTCHINSON, RUFUS J NAME

STREET ADORESS | POST OFFICE BOX 5112 STREET ADCRESS

CITY-§1-21P GAINESVILLE, FL 32627 CITY-ST-21P

TITLE ' O pelete TITLE [ change [ Addition
NAME TUCKER, LEE NAME

STREET ADORESS | 2515 NE 64TH TERRACE STREET ADDRESS

CITY-S1. 2P GAINESVILLE, FL 32668 CIFY-5T-2IP

TILE 5 B petete TinLE K §rla Hutchinson [ Change  3E5E Addition
NAME | SMITH, ROBERT ) . ] NAME Pb Box 708 .- -
STREET ADDRESS [ POST OFFICE BOX 708 STREET ADDRESS

ov-si-ZP | MELROSE, FL 32666 . av.sp | Melrose, FL 32666 _

TITLE T [J Delere TITLE [ Crange [ Addition
NAME TUCKER, GLENDA NAME

STREET ADDRESS | 2515 NE 64TH TERRACE STREET ADDRESS

CITY-8T-21P GAINESVILLE, FL 32609 CITY-57-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-57- 21P

TiTLE 3 delete TITLE [JcChange ] Aoditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certity that 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 officer or director
of the corperation or the receiver or trustee empowered 10 executa this report as reguired by Chapger 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all ajher like e

SIGNATURE: ted—

owered.

Lo

A e

SIGNAT)

AND TYPED OA PRINTED NAME OF SiGNING QFFICER OR DIRECTOR

Date Daytimne Prone #

4




