2007 NOT-FOR-PROFIT CORPORATION
___ANNUAL REPORT (AR) FILED

Feb 01, 2007 8:00 am
DOCUMENT # No4s11 S fS
1, Enily Name f ecretary of State
EVANGELISTIC DELIVERANCE MINISTRY, INC. 02-01-2007 90047 001 ****61.25
02-01-2007 90047 002 *****5 00
02-01-2007 90047 QQ3 *****g 75
Principal Place of Busincss Mailing Address
111 HARLEE STREET 612 PEARL STREET
MARION SC 29571 MARION SC 29571
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, cle 1st MOORE CR2E037 (10/08)
City & Slate Cily & Stale 4. FEI Number Applied For
02-0750623 ) Not Applicable
ap Country Zip Country 5. Certilicate of Slaws Desired E/ gg‘ggqlﬁ?;é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
JON ES, DAVID A Streel Address (P.O. Box Number is Not Acceplable)

5440 CALLOWAY COURT

JACKSCONVILLE FL 32209

City FL Zip Code

8, The above named entily submits this stalomaenl for the purpose of changing its regsstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accopt
lho obligations of rogistorad agont.

SIGNATURE
Signalute, iypod ¢f phtled nacw o requtend agend Do Wie 4 anpheacle INGHE Regsiered Agenl sigaalure et whan rgsiatsg | DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing /' $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trust Fund Centribution Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ACOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

{1111 PAST 7 pelele [ [C) Change [ Addition

NARKE JONES, DAVID A NAMI

SI LT ADDRI S5 | 5440 CALLOWAY COURT SIRTE]ARDI 55

cily 81 7IP JACKSONVILLE FL 32209 MV

n APAS O Delele 1 O Change [ Addition
NI JONES, ARHALIA B NAM!.

SINLTADDRESS | 5440 CALLOWAY COURT SIRLET ADDRI S

GIY S1 AP | JACKSONVILLE FL 32209 iy st oap

it T 3 Delele 1 O Cliange [ Adsition

NAR JONES, ARHALIA HAMI

S AONSS | 5440°CALLOWAY COURT SIL AT

ClY 81 /AP JACKSONVILLE FL 32209 , CITY 8T 2IP P

1M1 5 Bﬁlnm it jm&‘)‘(ﬁ wAl Kell O Change Eminon

NNl CORING, TOMEKEIA NA o

SITLADDRLSS | POST OFFICE BOX 2622 simrtaiss | ) 35 7D Xe A=t

GiIY SI 2P PALATKA FL 32178 - CIY ST AP N\u_l)t.fl,s é ’ C [ Q‘quTL_f P

THIE DEAC IZ/Delele nt . . ] Change mmn

o FELTON, DOUGLAS A @'ﬂu L Dew i TT

ST AHNESS | 994 BRUEN STREET SR | ADDIU S5 39{ LIﬂCbh '?IaLC.

CHY ST AP | ST. AUGUSTINE FL 32084 Ciy st ap rALLNG, S.¢. 2495 74

T [ Delete TI7LE 4 [CiChange [ Addilion

NAWI RAME

SINE | ADDRESS STRECTADDRLSS

CHY SI-21P CITY ST 2P

12. | horeby certify that the inlormation supplied with this filing does nel qualily for he exemplions conlained in Section +19, Florida Slatules. | further cerlity Lhat the inlormation
indicated on this roport or supplemenlal reporl is rue and accurate and lhal my signalure shall have the samoe legal effect as if made under oath; thal ! am an olficer or director
of Ihe corporation or tho rccciver or rustee empowered (o oxecute this roport as required by Chapler 617, Florida Slalutes; and lhat my name appears in Block 10 or Block 11
if changed, or on an atlachmant with an address, wilh all other like cmpowered.

SIGNATURE: (h_duced & donead  Tasid Alan ineg olesler (84935239

SIGNATURE AND TYPED OFi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona #




