2004 No;r-Fon-pnon'r CORPORATION FILED
ANNUAL REPORT (AR) Jul 22, 2004 8:00 am

DOCUMENT # N15496 Secretary of State
1. Entity Na
iy Name , 07-22-2004 90005 021 ****61.25
FAITH DELIVERANCE PENTECOSTAL CHURCH, INC.
Principal Place of Business . Mailing Address
104 N PINT 57 104 N PINE ST
PALATKA FL 32177 ‘ PALATKA FL 32177
3 BN | 54064416
Suite, Apt. #, atc. .‘ - “Suita, Apt. #, elc. MOORE CR2E037 ({11/03)
City & Stale City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired (| geae-ggq l.::jg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c———— = 2o . ik o e s e .Nams - e e o i i, e
IB'?R"?’IS&E( S:I_ - Street Address (P.0O. Box Number is Not Acceptéble)

PALATKA FL 32177

. Y City FL |Zi‘pCode

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

-. . . l 4 .
smwmqa_gM J_/LLG‘ WA,

" Signature, typed or printed name of registerad agent and Lidle it applicatie, (NOTE: Registered Agant signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. CFFECERS AND DIRECTORS: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ! 7 Delete TTLE - [ change-  [] Addition
NAME THOMAS, K ! HAME
STREET ApoRess | 104 N PINE ST STREET ADDRESS
orv-stze  |PALATKAFL CITY-ST-2P
TME TP ) Delele TILE [JChange [ Addition
NAME THOMAS, ELOUISE NAME
stheer aooRess (208 CLEVENLAND AVE STREET ADDRESS
crv-szp  |PALATKA FL 32177 CITY-ST-2P
TILE TP . {7 Delete TIE [TJcharge [ Addition
NAME BAKER,"ONA - ST T T TR e . - - : o T e e )
STREET ADDRESS | 225 BERNKIAM ST. STREET ADDRESS
CITY-5T-2Ip PALATKA FL 32177 CITY-5T-2IP 7
TLE D3 . 3 pelete TITLE [JChange [ Addition
wwe . |BAKER ROBERTL Ak
STREET ApDRESS | 225 BENHAM ST STREET ADDRESS
crvsiap  |PALATKA FL 32177 P
| =) 5
TITLE TITLE Change Addition
Yo BOONE, ELDER AUDLEY [ Delee e [ Crange D)
staeer appress |Se0 ! ST JOHNS AVE LOT 52 STREET ADDRESS
orv-s.zp  |PALATKAFL 32177 . CITY-ST-2IP
THTLE _ O pelete TITLE Co " Change [ Addition
NAME HAME
STAEET ADDRESS | STREET ADDRESS
CiTY-5T-21P , ) CTY-ST-2P

T2. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Flerida Statutes. | further cerfify that the information
indicated on this report or supplemental report is frue 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Stalules; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




