2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N26586

1. Entity Name

FULL GOSPEL TEMPLE OF DELIVERANCE INC.

Principal Place of Businass

Mailing Address

FILED
Apr 13,2005 08:00 AM
Secretary of State

P.Q, BOX 231 P.O. BOX 231
RAIFORD FL 32083 RAIFORD FL. 32083
Suita, AL, ¥, elc. — . Sutte, ADL ¥, etc. 1t MOORE CReE0S7 (10/04)
Cty & State R Cay & State = 4. FEl Number Applied For
-~ e 59-2847490 Not Applicable
Zin Country Zip Couniry 5. Certificate of Status Desired ~ [] 387D Addiional
o » ) Fee Required
6. Name and Address of Current Registsted Agent - 7. Name and Address of New Registersd Agent
Name
FITTS’ ROBERT Street Address {P.O, Box Number i
Q. er is Not Acceplabla)
RT 4 BOX 2807 { P
LAKE BUTLER FL 32054
City FL ‘ Zip Code

8. The above named entity submits -this statement for the purpose of changin§ Its registered office or registered agent, or hoth, in the State of Florida | am familiar with, and accept
the chligations of ragistsrad agent.

SIGNATURE - — e ~
Slignalure, lyped ar printed nama of tagistated agent end Wie § apphesbi {MOTE Regotered Agent 's.gna\uv- 165G when remstatng) DATE
FILE NOW: FEE 1886725 ..} 9. Hection Campaign Financing $5.00 pay Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Contribution, Added 1o Feas Florida Department of State
o OFFICEHS ANDDIRECTORS | KB ADDITTONG/CHANGES 10 OFFICERS AND DIRECTORB IN 10—
TITLE PD [ Delate L [ Change ] Addilicn
war |DYAL GEORGEC, e II0000303365
STREET ACDRESS | 245 SW 3RD AVE. STREET ADDRESS MA1245-80110-10 &1, 25
tY-51- 7P LAKE BUTLER FL ory-s1-2p
TILE 5TVD [] Delete WiLE [ Change [ Addition
NAME DYAL, CHRISTINE NAME
STREET ADDRESS | 245 SW 3RD AVE. SIREET ADDRESS
CY- 5129 LAKE BUTLER FL 32054 . CITY-ST-7IP
HILE RA [ Delete e ] Change [ Addition
NAME FITTS, ROBERT T NAME
StREET anoress |RT 4 BOX 2807 STREFT ADDRESS
CATY-ST- 2P LAKE BUTLER FLL 32054 CIY-31-2°
TILE O 7 Dalete TiLE [ Change [ Addilion
NAME DIECHMAN, LILLIE NANE
STRECT ADDRESS |250 SW 2ND AVE STREET ADDRESS
CTY-5T. 29 LAKE BUTLER FL 32054 o TIT-51- 7P
TiTLE 1 Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-29 TR -ST-2F
IILE [ Delete e [ change  [[] Addilion
NAME NAME
STREET ADURESS SIREET ADDRESS
CITy - 57T-27P ) B Y ST e

12. | heraby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report s 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 trustae ampowerad to execute this report as required by Chapter 617, Florida Statutes, and that my name appears ir: Block 10 or Block 11 if

changad, or on an attaghmentvith an adgress, with all other like empowered,
SIGNATURE: ) PHEPsdene ﬂ,/W——' Lﬂgﬁ!! o2 [ 3% )42 2365

OF SIGNING OFFICER OR DIRECTOR




