2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000003242

1. Entity Name

THE

LORD JESUS CHRIST HOLINESS DELIVERANCE

CHURCH FOR ALL PEOPLE,. INC.

Mar 30, 2004 8:00 am
Secretary of State

Principal Place of Business

3846 FREEMAN RD.
JACKSONVILLE FL 32207

Mailing Address

3846 FREEMAN RD.
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Maziling Address

i

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

;.. ® 03-30-2004 90001 050 ****61.25

JI3UTE LT T

i

I

MOORE CR2EG37 (11/03)
City & Stale City & State 4. FEt Number Applied For
NO-T APPLICABLE Not Applicable
Zi t Zi Count
P Country ® ouniry 5. Cernificate of Status Desired 1 $8 73 Additional
Fee Required
T g~ Hame and-Address of Current Registered Agent- izt . T._Name and Address of New Registered Agent
Name - T TEET =

~ GREEN, ELLENE

3846 FREEMAN RD.
JACKSONVILLE FL 32207

KT

Street Address (P.O. Box Number is Not Acceptable)

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

Sl Lo

Slgnature, typed or printed name ol registered agent and tile it apphcable.

{NOTE: Registsred Agant signalure required when reinstating}

Sk, Jot
WA,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TIMLE [ Change (] Addition
N GREEN, ELLENE NAVE
STREET ADDRESS | 3846 FREEMAN RD. STREET ADDRESS
civ.s.ze | JACKSONVILLE FL 32207 CITY-ST71P
ILE vD [ Delete TILE 7] Change [ Addition
NAVE COLEMAN, FLORA D e
swheer anoress | 11217 FORENTILE RD. STREET ADDRESS
ILE D [ Dele TITLE [ change [ Addition
KaME - — COLEMAN.-MAR!ON Jo— - — - —— L HAME - - —————— e —— e e = e —— -
sTRECT AppRess | 11217 FORESTDALE RD. STRFET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32218 CITY-3T- 2P
THLE D [ Delete TITLE [ Change [ Addition
N HARPER, JEARLDINE G WAME
staeT aporess | 7936 NAPO DRIVE STREET ADGRESS
cvsroe | (JACKSONVILLE FL 32217 ,- oY-STZP
LY N
TITLE TITLE ] Change Addition
MCINTOSH, MARION W et v D
e PO.BOX 141 N/A takE
STREET ADURESS || " STREET ADDRESS
omv-sr.zp | LORAHOME FL 32140 CITY-ST-2IP
TITLE 3 pelete TLE [ Change  [] Addition
NAME MAME ’
STREET ADBRESS STREET ADDRESS
CITY-ST-2PP CITY-ST- 28

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repon is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

SeRidine Hagper 3/37)0% 90Y4~787-03%

ith an address, with all other like empowered.

AHRE ANB TYEED OR PAINTED NAME d'r{:&nmé‘bmcsn ©OR DIRECTOR

Dale

Daytime Phone #

ot

r



