2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Nna3s732 . -

1. Enbly Namo

THE ASSEMBLY OF DELIVERANCE (INC.)

Secretary of State

Mailng Address

P.O. BOX 308
MICANOPY FL 32667

Principal Place of Business

551 N.W. 7TH AVE
MISCANOPY FL 32667
v

IR AREE

2. Principal Placo of Business - No P.O, Box # 3. Mailing Adaross

Suile, Apl. #, elc. Suite, Apt # olc.

Jan 31, 2007 08:00 AM

1st MOORE CR2E037 (10/06)
Cily & Sale Cily & Stale 4. FE! Number Appliod For
59-3017856 Not Applicable
Zi Count Z i
i ountry ® Country 5. Corlitcalo of Stalus Desired (] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namo

JONES, WILLIAM E
11411 ST ROAD 24 #52 _ .-
BRONSON'FL 32618

Streat Address (P.O. Box Number 1s Nol Acceplable)

City

FL Zip Code

8, The above namead enlity submits this statement for the purpose of changing its registared office or ragisterad agant, or both, in the Stato of Florida | am familiar with, and accept

the obligations of rogislared agont.

SIGNATURE

Sigralurg, lyped of prntad name of iegisiertc agenl and lile f appheable,

[NCTE: Regisiered Agent signalura required when rainslating}

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007 .

9, Elaction Campaign Financing
Trust Fund Contribution.

" Make Check Payable to

$5.00 may Be :
Florida Department of State -

Added o Fees

10. OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
T PD U Deicte TILE {1 change [ Adawion
NAME JONES, WILLIAM EDWARD NAME UDI:'E:'DDE 1 E?gg
STRIETADDRCSS | 551 NW 7TH AVE SIRIE) ADDRISS E}”DE.-”D?"EDUIE"DDE; E‘,i . 25
CITY-S1-2p MICANOPY FL 32667 CITY-ST-71P
TIILE sSD O pelete Tt [Qcnange [ Addilion
NAME JONES, ANNIE L NAME
STRELTADDRFSS | 11411 ST RD 24 SIREET ADDRE$S
CN-$1-2P | ARCHER FL 32618 CITy-sT-71P
TIE ™ [ Delete TLE [J Change  [] Aadilion
NAME COWARD, BRENDDE T - NAME"
SIRELTADDRESS | 11015 E. 15TH STREET APT #86 STREET ADDRESS
CITY-SI-2IP GAINESVILLE FL CITY-51-2IF
1MLE O pelete 1ILE [ Change  [] Addtion
NAME NAME
STREFT ADDRESS SIREET ADDRESS™
CITY-S1-2IP CIIY-S1-7IP
TILE [ pelete W il [ change [ Addilion
NAME NAME
STRELT ADURESS STREET ADDRESS
CITY-51-71p CITY-81-2IP
TILE 7 Delele HIILE [J change [ Adaition
HAME, NAME
STREE [ ADDRESS STRTET ADDRESS
CITY-S1-2P CITY-ST- 2P

12. | herocby cerli

thal tho information supplied wilh this filng does not qualify for the exemplions contained in Section 119, Florida Slatutes. | furthor certify that the information

indicated on this report or supplomental report is trug and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an ¢fficer or director
of the corporation or ho receiver or trusloc empowored 1o exocule lhis report as reguired by Chapter 617, Florida Stalules. and that my name appears in Bieck 10 or Block 11

if changed, or on an atlachment with an addross, with all other like empower
b I
SIGNATURE: Mﬁéwm E )ﬂ/LfQ
kA TIHIOE 4RO TVEER AL DOHATER BMAME Al CL bbb AEEAEDS D MO E ST D

/%

ALY
352992

o



