2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N93000003242

1. Entity Name

THE LORD JESUS CHRIST HOLINESS DELIVERANCE

CHURCH FOR ALL PEOPLE, INC.

Principal Place of Business

Mailing Address

A FILED
Mar 24, 2005 08:00 AM
Secretary of State

3846 FREEMAN RD. 3846 FREEMAN RD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Sults, Apt. #. et — Stite, APt #, etc. 15t MOORE CR2E037 (10/04)
City & State i} N City & State 4. FEI Number Applied For
) NO'T APPLICABLE Not Appiicable
ap Country Zp Country 5. Certficate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name
GREEN1 ELLENE Street Add 7.0, Box Number is Not Acceptable
3846 FREEMAN RD. rect Address (7.0, Box Mumper optable)
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named antity suEfnits this statemer;t for the purpose of changing its :es-;lste_red office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) - e . . _
Signature, typead or printad name of ragistared rgant and lills ¢ analcably {MOTE, Ragstarad Agent gignahiia taquied whan sensteting] RATE
FILE NOW: FEE IS $61.25 .| 9. Election Campalgn Financing $5.00 May Be . Make Check Payable to
Due By May 1, 2005 Trust Fund Confributien. Added to Fees Florida Department of State
10, CFFICERS AND DIFECTORS (I ADDTIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TILE PD [ Delets BILE [3change [ Additien
MAME GREEN, ELLENE NAME
STREET ADDAESs | 3846 FREEMAN RD. SIREET ADGRESS OO 75295
ov-st.ze | JACKSONVILLE FL 32207 Cily-$i- 21 50 g{;gmgggq?:ui Mgl
WILE VD ) ] Delste TiiLE [ change  [J Additien
NAME COLEMAN, FLORA D NAME
STREET ADDRESS [ 11217 FORENTILE RD. SIREE | ADGRESS
onv.siap | JACKSONYILLE FL 32218 |
HELE m ’ 1 pelete e [ Change [T Addition
NAME COLEMAN, MARION NAME
STREET ADDRESS | 11217 FORESTDALE RD. SIREET ADDRESS
CinY-S1-2F JACKSONVILLE FL 32218 _ UVY-ST-2P
i 5D [ Delete e Ol change  [J Addition
NAME HARPER, JEARLDINE G NAME
stvger opeess [FOGENAPODRIYE BT0G Mumberside Lo, STREET ADDRESS
cv.sr-zp  |JACKSONVILLE FL 32%19 CTE-51-2P
TITLE [ pelete TILE [0 Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
TY- S1- 710 . QTY-S1- 7P
RILE [J Detee TITLE [ change  £_] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CUvY - ST- 5P CHIY-51- 29

12. [ heraby certi‘?lr.that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3}(1), Florida Statutes. | further certify that the information
indicated an this repart g lemental 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 corperation r rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on priattachment with,an address, with all other like empowered.
SIGNATURE: )\\-\\\ Neaeidine \Aﬂq}ef D 3 !ZIlOS s(e o Fode: /R

AND TYPED OR PRINTED NAMEWGNING OFFICER GR DIRECTOR




