2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. E

DOCUMENT # N25824

nlity Name

JESUS' DELIVERANCE TABERNACLE, INC.

Mar 17,2004 8:00 am .
Secretary of State

03-17-2004 90001 042 ****g]1 25

Principal Place of Business

Mailing Address

HIGHWAY, 301 HIGHWAY 301
P.O. BOX 729 P.O. BOX 728
WALDO FL 32694 WALDO FL 32694
2. Principal Place of Business 3. Mailing Address

[l I

Ik

|

KN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LOWE, JANICE A ™
167 SW 5TH AVE
WALDO FL 32694

Sagph L. Davis — - — - |

MOORE CR2E037 (11/03)
City & State Cily & State 4. FEI Number Applied For
59-2905626 Not Applicable
Zi Zi iti
® Country ® Country 5. Corificate of Status Desied [} $0+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

lo»07 S, 10L™ Rve.

City
G‘ ‘2.1’2»\(\ Ay

FL | Z5%4a.

SIGNATURE

p2rke0)

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 Florida. { am familiar with, and accept
the obligations of registered agent.

Stgnature. typed or printad name of registared agent and tiile if applicable.

(NOTE: Registered Agent signature reguired whan reinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TMLE PD [ pelete T [JChange [ Additien

NAME DAVIS, SAMUEL J. e

sraeer anoress | 17205 N.E. HWY 301 STREET ADDRESS

CITY-§T-2¢ WALDOQ FL 32694 CITY-ST- 2P

MmiE vD " Delete TLE vD , Ol Crange  2Addiion

NAME DAVIS, MARTHA S. NAME DAvis Gor d on A.

sthezy anoress | 17205 N.E. HWY 301 seer s0oRess | OBOT S 10 bR Ave,

T WALDO FL 32694 g1 .

CITY-ST-2IP CITY-5T-2iP G‘Rghgm\'\:‘-’l__':_,;\oqg\

THLE STD HDelele TMLE 3TD 2 Chenge [ Addiion
e ___ |DAVIS, SARAHL. e o e mavis,MarYha S

sTReET ADDREsS | 10307 S 106TH AVE smect aooress | [ FA0S N.E. Bwy. 304

cv-stap | GRAHAM FL 32042 erest2e uoplde L FL. 26494

THLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CITY-ST- 2P

TTE - : 1 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TiTLE O cChange ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

changed, or on an attachment with an address, with ali other like empowered.

12. | hereby certify that the informaticn supplied with this filing doas not gualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further cextity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath that | am an officer or director
of the corperation or the receiver or rustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F-/5-04

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(253)4b3-27(2

Date Daylime Phone #



