2006 NOT-FOR-PROFIT CORPORATION FILED

.. —ANNUAL REPORT (AR) Aug 01, 2006 8:00 am

DOCUMENT # N25824
it Secretary of State
- _ of¢ 3¢ of¢ 2f¢
JESUS' DELIVERANCE TABERNACLE, INC. 08-01-2006 50001 020 7#7766.25
Principal Place of Business Mailing Address
17205 NE HWY 301 PO BOX 729
P.Q. BOX 729 WALDO FL 32694
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. 4, etc. 2nd MOORE CR2E037 (4/06)
City & Stale City & State 4. FEI Number Applied Fo
58-2905626 Not Apphcabte
7B Country ap Cauntry 5. Conificate of Status Desiredd [ Eg;;’; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?6\3\6'?' SSAJ;?_?HL AVE Streel Address (P.0. Box Number s Not Acceptable)
GRAHAM FL 32042
City FL Zip Code

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 lamiliar with, and accept the
opligations of registered agent.

SIGNATURE )&/24/ «7/ ///M

Sigrature, typexd or.pfmlw rame of regstensd agent ankd i d appkcable. (NOTE. Rogistered Agent sgrature requirex) when remstatng) DATE
* FILE NOW: FEE IS $61.25 .. . - "{ 9. Election Campaign Financing $5.00 MayBe | .. . Make Chéck Payableto - .
Due By September 6,2006 -~ . Trust Fund Gontribution. @ AddedtoFees - . Florida Department of State - - ..

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
NLE PD {3 petete TILE . Ocnange [ Addition
NAME DAVIS, SAMUEL J. NAME
sTREET ADDRESS | 17205 NLE. HWY 301 STREET ANDRESS
CiTY-ST-7P WALDO FL 32694 CTY-S7- 21
TILE STD O Detete NILE [ change [ Aadition
NAME DAVIS, MARTHA §. NAME
stReeT AppRess | 17208 NLE. HWY 301 STREET ACDRESS
criv-§1-29 WALDO FL 32694 CITY-SF-7F
TTLE vD - O pelete TLE O crange [ Aamnon
NAME DAVIS, GORDON A NAME
STREET ADDRESS §| 10307 S 106TH AVE STREET ADDRESS
CITY-ST-21P GRAHAM FL 32042 ory-51-29
TITLE [ velgte TILE [ change [ Aditicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-21P
MLE 1 pelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-ZIP
TILE O oelete TiLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

12. | heraby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: MarTha &, Payia- Maetha S, Davis 0%-43-06 (3504 68-27/2

Er AT e & Twnd YD A A RAE S € -




