2005-NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

A
DOCUMENT # Nso7s3 Secretary of State
i 05-03-2005 90074 021 ****70.00
CHURCH OF JESUS CHRIST, DELIVERANCE TEMPLE
INCORPORATED
Principal Place of Business Mailing Addrass
1 14T ES 2543 58TH TERR SQUTH
NIRRT
2. Principal Place of Business 3. Mailing Address
1 137 Rue. 5. |
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
Clry & State City & State 4. FEI Number Applied For
,f%e1q‘, !Du / a7 Fl‘ 59-3190177 Not Applicable
')7? 7/ 2 j curfly of /G Zip Country 5. Cerdficate of Status Desired (8 ?i-gfqlﬁf:;‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESOXg%%H:HW%ES%EE SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33712
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬁl-_f-l
Signalute, typed of pontad nama of registered agent and tite augﬂ'&ébh . {NOTE Regslered Agenl signalure requred when ranstating) DATE
FILE NOW: FEE IS $61.25 " _ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 ¢ Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIHECTORS' N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D : “ 1. pesete THLE O;‘ 5/ ey /13 1is b pM Clchenge  TKddition
NAME POWELL, WINSOME E - NAME A 1/\ Q e
singeT aporess | 2643 SBTH TERRACE § swecraooness | [ O 1O & ; m ? v
CIy-S1-21P ST PETE FL CITY-ST-7IP ﬁ e W o
TTLE D _ [ petete L ]:] Change [ Addition
\ANE POWELL, KAREN S  %: \AME ]’/099/ € B‘il > b o+ [ o 2
STREET aDDRESS | 2025 LAKEWOOD CLUB'DR S sweeraonress | JOF O - Lin < e v
aiv-st.ze | SAINT PETERSBURG FL 33712 s | Tamga Fl. BIC 2
me D 0 getete e 7 [ change [ Addition
NAME POWELL, ALECIA NAME
STREET ADDRESS | 2543 58TH TERR SOUTH - STRLET ADDRESS
CITY-ST-2IP 5T PETERSBURG FL CIy-S1-2F
TITiE O N coiete THiLE O] Change (] Addion
NAME MS| AN E NAME
STREET ADDRESS | 10 TH STREET ADORESS
cry-st-zp | SAINT PE BURG-FL 33710 CITY-ST- 2P
TITLE O Delete TLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1- 7 CITY-5T-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTy-ST- 2P CITY-5T- 7P

12. | hereby certify-that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalkhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentawith an addre: ith all other like empowered.
scnsrone et e el 3)20105 727900026

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7 Dite Daytima Phone #




