2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N38491

1. Enity Name

-

m%ST DELIVERANCE CHURCH OF JACK5ONV

[
ILLE,

Feb 18, 2004 08:00 AM
Secretary of State

Principal Place of Business

PO BOX 2481
JACKSONVILLE FL 32203

Mailing .;\d—drss

PO BOX 2481
JACKSONVILLE FL 32203

2. Principal Place of Business

3, Mailing Address

M I

I

|

W

I

Suite, Apt. #, efc.

Suite, Apt &, efc.

MOORE CR2EQ37 (11/03)

City & State Ciy & State 4. FEI Number T__[Apriied For
59-3011441 Mot Agplicable
' C j Count wonal

Zp ountry Zp Uy 5. Certificate of Status Desied ~ [J  $0-13 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
= - — - e —— = — —

KINCY, MADIE A
2506 POST ST
JACKSONVILLE FL 32204

Street Address (P.O, Box Number is Not Acceptable)

City

FL i Zip Code

8. The above mamed entity submits this statement for the purpose of changing its registered office o registered agent, or bam, in he Slate of Florida, | am familiar with, and accept

the cbhigations of registered agent.

SIGNATURE

Slgrature, ryped ar prated nama of registored agent and lila f applicable.

(NQOTE Regisiered Agent signalure requred when reinsialing)

QATE

1

Make Check Payable tor -

FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be A )
Due By May 1, 2004 ' Trust Fund Contribution. Added to Fees Fiorida Depariment of State
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DO ' Ol oelete TITE T Clchange [ Addiicn
AN RAINEY, JUNELLE B NAME
sTREeT ADpREss | 4828 ARROWSMITH ROAD STREET AODRESS UOOOnOn=sE24
onv-sr-ze  |JACKSONVILLE FL CITY-S1-2P [2A18/04-00010-011 51.2%
TRLE D5 3 Delete L [ Change [ Addition
NAME JOHNSON, MARTHA W NAME
sTReET AnpRess | 3298 RABUN DR SW STREET ADDAESS _
civ-s-ze (ATLANTA GA CTY-ST-ZP
TE oT O Deele e O Change L1 Acdiion
NAME COBB, LOUISE ) HAME
STREET ApDAESS | 1237 ACORN ST STREFT ATDRESS
grv-gt-zir [JACKSONVILLE FL CIry-§3-21P
THLE D o f Tu [ Changs L] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-2iP CITY-$T-2IP
TITLE O oelete ~ § wme [3ohange [ Addition
NAME NAML
STRCET ABDRESS STREET ADDRESS
CiTy-s1-70 CIVY- ST 2P
me [ Detete TE [ Change [ Addition
MAME HAME
STAET ADDRESS STREET ADDRESS
CAY-ST- 7P CITY-§T-21P

12. | hereby certity that the information supplied with fnis fiing does not qualify for the exemption stated in Section 1 19.07%
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered ta exacute this repo

changed, or on an attachment with an addrass, with ali other like

3)(3), Florida Statutes. | further certify that the information
fect as if made under cath; that | am an officer or director

ct as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

empowered.

SlGNATunE:Wéi)M s

[GNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFighR PR BIRECTOR

Y2700

Caytime Phane ¥




