2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Entity Name

N38491

FIRST DELIVERANCE CHURCH OF JACKSONVILLE, INC.

Principal Place of Business
PO BOX 2481
JACKSONVILLE, FL 32203

Mailing Addrass
PO BOX 2481
JACKSONVILLE, FL 32203

2. Principal Place of Business

3. Malling Address

FILED
Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90030 040 ****61 .25

O ARG

Sutta, Apt. #, etc. Suite, Apt. #, etc. 01262005  Chg-NP CR2ECAT (10/03) '

City & State City & State 4, FE| Number Applied For
59-3011441 Not Applicable

ap Couniry Zp Country 5. Ceriificate of Status Desired L] fg;’fqu Aadiional

6.-Name and Address af Cutrent Regist

4 Agant

7.-Name and Address of New Reg!

d Agent e

KINCY, MADIE A
2506 POST ST

JACKSONVILLE, FL 32204

MERNEN Y. VINN &

Street Addraess (P.0. Box Number is Not Acceptabie)

(W67 INESIW ST

AALKS dnVILLE

FL |

E: ané acépt

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w1
the obligations of registered agent.

SIGNATURE é /‘V—V’Df— W

F/4

typed of prirted rams of Bt and title (NOTE: Rogh AQETL By AT e rErsting)
Filing Feo Is $61.25 9. Elaction Campaign Financing $5.00 May Be

-—=— — .Dueby May 1, 2005 Trust Fund Contribution. O Added to Feos
10. OFFICERS AND DIRECTORS 11.
TIE DC [ erte nnE
NAME RAINEY, JUNELLE B NAME
STREET ADDRESS | 4828 ARROWSMITH ROAD STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL CITY-S7-2P
TE DS }Qm E
NAME JOHNSON, MARTHA W NAME
STREET ADDRESS | 3298 RABUN DR SW STREET ADDRESS
CITY-ST-2P ATLANTA, GA CITY-ST-2IP
TE DT 7 Detete Lyl
NAME coBB, LOUISE NAME

~STREETADDRESS {1237 ACORN ST- - ~ STREET ADDRESS -
CITY-ST-ZP JACKSONVILLE, FL CITY-ST-2P 7! R
TE L1 Delete e T Dlcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE ) petete TME Clchnge [ Agdition
HRAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-2P CITY-ST-19
TME 0 oetete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2P CITY-§T-ZP

SIGNATURE'/

of the corporation or the receiver or rustee e
changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicatad on this report or supplemental 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
red 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mwwmcnp\umuu:’bu

OFFICER OR DIRECTOR

235

Prowg #

v

L4




