2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # n2s5824

1. Entidy Name

JESUS' DELIVERANCE TABERNACLE, iINC.

Jan 25, 2007 08:00 AN
Secretary of State

Principal Place ol Businoss Mafling Addross

17205 NE HWY 301 PO BOX 725
P.O. BOX 728 WALDOQ FL 32594
WALDO FL 32694

TANTRR R

2. Principal Place of Busirass - No%. Box # 3. Mading Address
13205 N £ Huwy, 30) f.0. Box T99 ,

Susite, Apl # ol . Sue, Apt #oole, 15t MC}OHE CR2E03T (10/08) )
Cily & Sate N o City & Sale . 4. Fel Mumber Appicd For
e lde e dp . } Walde \F\oga_u&a — 59-2905626 Fiat Appiicable

Zip ountry { LLSA Zip ounly AU S . . $8.75 additional
2561 | Alathun | 396ax | Alachan | @ commusmnii 5 ST
' 6. Name and Address of Curront Registered Agent 7. Name and Address of New Ragistered Agent
Namo
DAVIS, SARAH L Stact Address (PO, Box Number is Mot Accoptable) — =
10307 S. 106TH AVE -
GRAHAM FL 32042
City FL fip Codo )

the ebiigations of regjstarod agont.

oI i

SIGMATURE:

8. The above named cntily submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am famiiar with, and aceapt

Sgratum ypad of preted name o regrsfered agerd and ik o appheable,

(NOTE Aerpnterad Agant signature requeed whaen renetapnyg)

CATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Frind Contribistion.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

w

10, OFFICERS AND DIFECTORS | &2 ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS 1M 10

Tkt PD 2 Dolele HUF Tlchange [ Addilion
MM DAVIS, SAMUEL J. NAME -

ST ADDIESS | 17205 N.E. HWY 301 SIRLL T ADDRESS ) UL%GDEQEBE??E’

oY St AP | WALDOFL 32634 CHY S A 1720707 -80104-004 BB.2S

THE STD 7 beiste HLE O crange [T Additton
NAME DAVIS, MARTHA . ML

SHEEHLADBIESS | 17205 N.E. HWY 301 SHiLEEADBILSS

oY st I WALDO FL 32684 tiy 81 7T

it VD 3 Deleze feese [3 Shange 7 Acdition
b DAVIS, GORDON A HAME

ST AGILES | {0307 S 108TH AVE BEEIRET) TR

Y st A8 GRAHAM FL 32042 iTe-s) 29 B o

HILE 1 Detate e O Clange ] Aduition
HA HAME

SIRLL ] ADDRESS SIRE | ADDRESS

LY S | LY &

U [ celere i O chenge 3 Addifion
Hawg HAME

SIEE | ADDRLSS SIREL 1 ADBHLSS

(UL R ) i
HiH] 1 Cetste TR [ hange 1] Addition
HAME HAML

SIREF T ADDRESS SIREE T ADDRESS

CHlY - 8127 R

incicated on
if changed, or on an attachmert with an address. with a% othet like empowered.

SIGNATURE: M MaaXhre . 3. fesna

12. | horoby wrﬂg that the information supplicd with this Tling does not qualily for Ihe exemptions centained In Soction 119, Florida Statutes. | further corlify that tho information
is ropart or supplemental repert is bue and accwrate and that my signature shall have the same legal effect &5 o made under cath; that | am an officer or ditacltor
of the eorporation ot the receiver o Yusico empowered lo exeouie this roport as required by Chapler 617, Florida Statutes. and that my name appears in Block 10 or Block 13

7

L

BIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uyt Phone 4

%‘”‘"' 22, 200




