2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N34451

1. Entity Name

BORN AGAIN DELIVERANCE CHURCH OF THE LIVING

CHRIST, INCORPORATED

S

Principal Place of Business
2632 NW 43RD STREET
E

GAINESVILLE FL 32608

Mailing Address

10504 S.W. 82ND LANE
GAINESVILLE FL 32608

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
09, 2004 8:00 am
cretary of State

09-09-2004 90011 Q13 ****70.00

[l

i

MOQRE CR2E037 (4/04)
Cily & State City & State 4, FEI Number Applied For
3 59-3039674 Not Applicacle
Zip L Country 2ip Country 5. Certificate of Status Desired $8'75 Additional

Fee Required

6. Name and Address of Current

Registerad Agent

7. Name and Address of New Registered Agent

DUNBAR, ALFRED C
10504 S.W. B2ND LANE
GAINESVILLE FL 32608

Name

Street Address (P.O. Bax Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of registered ageni.

SIGNATURE

Signatuwre. 1yped o printed name o registered agant

and title F apphcable.

(NOTE: Regislered Agenl signafure reguired when remnstating)

DATE

7 - FILE NOW: FEE IS $61.25 '

+ Due By September 8,.2004 " -

o 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

’ Ma_ke Check Payéble to
. -Florida Department of State - . .-

10, - OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICEFliS AND DERECTOHS IN 10

TITLE op T velere TTLE [ Crange  [] Addition

NAME DUNBAR, ALFRED C NAME

STREET aDDRESS | 10504 SW 82ND LANE STREET ADDRESS

CITY-ST-7IP GAINESVILLE FL 32608 CITY-ST-2IP

TE bv 3 Delste TITLE [J Change {3 Addition

NAME DUNBAR, IDA NAME

STREET aponEss | 10504 SW 82ND LANE STREET ADDRESS

CITY-ST-ZiP GAINESVILLE FL 32608 CIy-S1-2IP

TIME DS [ Detete TITLE [ change (3 Addition
~—HAME DUNBAR; MARIE —- ~———m—r o ee s B HAME- - = R — - - -

STREET ADDRESS | 10504 SW B2ND LANE STAEET ADDRESS

CITY-5T-2IP GAINESVILLE FL 32508 CITY-ST-ZiP .

TITLE [ pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IF CITY-ST-2P

THLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51- 20 CITY-ST-2IP

TMLE O Delete TITLE ] Change  [] Addition

NAME B NAME

STREET ADORESS STREET ADDRESS

CITY- ST-21P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemantai 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 empowered 1o execute this report as required by Chapier 817, 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: (:Wl/uz/)( QO Mm

BAE 9eD C DNenbep Voo,

3 O

IR 2N TYPFD OR PRINTER HRIIE OF cir hdte CEB s R 8 RIRECTO R

AR A J

.




