2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) ,, FILED

DOCUMENT # N38732 Jan 27,2006 08:00 AN
1. Ently Nema Secretary of State
THE ASSEMBLY OF DELIVERANCE (INC.)
Principal Place of Business Mailing Adidress
551 NW. 7TH AVE P.C. BOX 308
SRR
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt, #, efc Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05})
Cily & State City & State 4. F&i Number T T [apptied For
69-3017856 [ [Notappicst
“ Country P Country 5. Certficate of Status Desired jHl gi‘;fq&f:;ﬂma{
6. Name and Address of Current Registered Agent 1 7. Nameand Address of New Registered Agent
Name
JONES, WILLIAM E . Strest Addrass (_P:Q._Bux Nurmber is Nothc-cgﬁt_ab_!ej- '
11411 ST ROAD 24 #52 )
BRONSON FL 32618
City B} - T FL l 2 Code

8. Thne above named entity submis this statement for the purpose of changing its registered office or Tegisierad agent, or both, in the State of Yiorida. | am famikar with, and acrer
the obligations of registered agent

élGNATUHEM’MH/@ ) jam = L -2 Ko

Swgnature. typed of privted name of regisiomd agent snd e d appicate {NDTE Fegsiored Agand SQrotae tetured when 1emsiatig) GalE

b .

FILE NOW: FEE IS 6125

9. Election Campaign Financing $5.00 May Be " Make ﬁﬁecf( Payabie to

Due gg May 1“’ 2006 : f‘ B Trust Fund Gontribution. O Added to Fees Florida Depar{ment 0 a{e__v

10. " OTTICERG AND DIRECTORS I ST ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PG [ Celete ik O Change [ A
NAME ;(;?iﬁ\;l;&;&vh;EDWARD MAME fzmﬂmﬁqﬁaﬁig N B
STREEY ADDHESS _ STREET ADDRESS 26 e RIIE T 51,25
omv-st-ne IMICANOPY FL 32667 CITY-$T-ZIP

- e — F -0 - -
TE sD ] Delete me OJ Change [ Ades
NAME JONES, ANNIE L MAME
STRLET ADORESS 11491 STRD 24 STREET ADBRESS
orv-st-zp JARCHER FL 32618 ﬂ CIrY-§7.2p
L D - Tvese - -—gme 7 ° I A
NAME COWARD, BRENDDE HAME
STRECT ADDRESS 19015 E. 15TH STREET APT #88 STREET ADDRESS
Cv-ST.AF |GAINESYILLE FL CiTy-§1-2ip
WLE {3 Detete i1t {d Change [ Andin,
HAME HARIL
STREET ABDRESS § STREET ADDRESS
CITY-51- 27 CITY-ST-7IP
e 7 petete HILE O] Change [ Ad#t
NAME NAME
STACET ADBRESS STRECT ADIDRESS
Y- ST- 2P lTy-§1-2P
TILE 3 Delete e [ Change A
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CIFT - SF-2IF

12. | hereby certily that the nformation supphed with this filing does not qualify for the exemptions contained in Seclion 118, Florida Statutes. 1 further certify that the infurmation
indicated on this report or supslemental report is true and accurate and that my signature shall have tha same legal effact as if made under cath; that | am an officer or directo.
of the corporation or the recener or rusles empowered to execule this report as required by Chapler 517, Florida Statutes; and that my name appears in Block 16 or Block 11
if changed. of on an atlachment with an address, with all other ke el

ORI AT IS . /f.}n:aﬁ:nm Vo'g w3 A W s W



