2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N38491

1. Entity Name
FIRST DELIVERANCE CHURCH OF JACKSONVILLE, INC.

Jan 28, 2008 08:00 Al
Secretary of State

Maifing Addrass

PO BOX 2481
IACKSONVILLE, FL 32203

Principal Place of Business

PO BOX 2481
IACKSONVILLE, FL 32203

DO NOT WRITE IN THIS SPACE

AR R R

01152008 No Chg-NP CR2E03T (4/06) ‘
4, FE| Number Applied For
59-3011441 Not Applicable
N ) $8.75 Additional
8, Certificate of Status Desited [} Foe Redquired

8. Name and Address of Current Registerad Agent

VINING, ERNEST J
1407 IMESON ST
JACKSONVILLE, FL 32204

DO NOT WRITE ;
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famillar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiersd agent and dte If applicable. {NOTE: Regizterad Agent signature requirsd when reinsiating) DATE A

Flling Feo is $61.25 8. Election Campaign Financing $5.00 MayBe

Due by May 1, 2008 _ Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 4
TLE DCT I [
NAME RAINEY, JUNELLE B

STREET ADDRESS | 4828 ARROWSMITH ROAD
CITY-ST-ZP JACKSONVILLE, FL.

ITLE DT

NAME COBB, LOUISE
STREET ADDRESS | 1237 ACORN 8T
ciry-st-ap JACKSONVILLE, FL

TITLE DIS

NAME JONES, ANNIE
STREETADDRESS | 3223 NOLAN STREET
cry-§1-2p JACKSONVILLE, FL

TME
RAME

STREET ADDAESS
CITY-ST-7P

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

HAME

STREET ADDRESS
CAY-ST-2P

UOO0DoE000T 1
A1

01730/ 08-30081-025 B1.25

DO NOT WRITE |
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cartify that the information
indicated on this repon 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
of the corporation of the recelver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: st 1. Yrnir

SIGNATURE AND T\'FE?/OI PRINTED NANE OF SIGK!NG BFFICER OR DIRECTOR

Heilo)

[aytime Phona & \




