2005 NOT-FOR-PROFlT CORPORATION
.ANNUAL REPORT (AR)

DOCUMENT # N25824

1. Entity Name

JESUS' DELIVERANCE TABERNACLE, INC.

T e cerr o v

PO

-

Principal Place of Business

HIGHWAY 301 .
P.O. BOX 729
WALDO FL 32694

Maiking Address

HIGHWAY 301
P.O. BOX 729
WALDO FL 32694 .

2. Principal Place of Business

ILQ0E NLE “whusy 30 |

3. Mailing Address

.o, hox 134

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90025 041 ****61.25

i

Il

Il

I

1st MOORE CR2E037 (10/04)
City & State . City & State 4, FEI Number Applied For
l ) ﬂ*\ AD Y\ < \ OQ"-A'A L }ﬁ\c\ o ?\b [ C\.‘ 2 59-2005626 Not Applicable
“Zp Cauniry Zip Country - . $8.75 Acditional
=2 (A \-‘ A \I\ C*_\(\u- A sz‘b - K_\ fﬁt\ A kaﬁ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~~ DAVISTSARAHL —
10307 S. 106TH AVE
GRAHAM FL 32042

.“fT‘ijamé L -Diuis —

Strest Address (P.O. Box Number is Nof Acceptable)
10307 3 iﬂ%f

Y O dham

FL

lejde yzl

the obligations of registered agent.

senarure Saeak L. §R\J S

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. 1 am familiar with, and accept

Slgnaturs, typad or printed name of regisierad agent and titia f applicabla.

{NOTE: Ragistered Agent signatura required when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TILE PD O pelete TILE O change (3 Addition
NAME . |DAVIS, SAMUEL J. NAME

sTReer apoRess | 17205 N.E. HWY 301 STREET ADDRESS

CITY-ST-7IP WALDO FL 32694 CITY-ST-2IP

TITLE STD 1 Delete TITLE [ change [ Addition
NAME DAVIS, MARTHA S. NAME
~SiReel apoRess 17205 NLE. HWY 301 - - STREET ADDRESS

CITY-SI-2IP WALDO FL 32694 o CITY-5T-21P - =T - - N -
TITLE vD [ Delate TITLE [ change (] Addition
NAME DAVIS, GORDON A NAME _ -

STREET ADDRESS | 10307 S 106TH AVE I _[B_STREETADDRESS | . . e e m e m P -
grv-star |GRAHAM FL 32042 CTY-ST- 7P

TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

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

TITLE [ oetete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 3 Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-71P CITY-ST-2P

12. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repont 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 corporation or the receiver or trustee empowsered to execute this report as required by Chapter 617, Florida Statutes and that my name appears |n Btock 10 or Block 11it
changed or on an attachment with an address with aII other like empowered -

SIGNATURE: "o & O

gn% \’Jr :1.003’ (S IMER -2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phone




