2006 NOT-FOR-PROFIT CORPORATION

L

ANNUAL REPORT (AR)

FILED
Apr 03, 2006 8:00 am

DOCUMENT # Ne3000003242

1. Entity Name

THE LORD JESUS CHRIST HOLINESS DELIVERANCE
CHURCH FOR ALL PECPLE, INC.

ecretary of State

04-03-2006 90399 033 ****6] 25

Principal Place of Business

3846 FREEMAN RD.
JACKSONVILLE FL 32207

Mailing Address
3846 FREEMAN RD.

JACKSONVILLE FL 32207

TR

2, Principal Place ol Busingess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E0Q37 (10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
i Count Zi iti
Zip ounlry B Country 5. Cerliticate of Status Desired ] 58.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN, ELLENE
3846 FREEMAN RD.
JACKSONVILLE FL 32207

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

City

Zip Code

FL

8. The above named entity submitg this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agem,...

SIGNATURE
. Slgreture, lypad o printed narrie Of registered agant and htle if apphcable (NOTE- Registered Agenl signaiure reguirud wher (einsianngy DATE
3
FILE NOW FEE IS 561 25 ) -' 9. Election Campaign Financing $5.00 May Be Make Check Payable lo
Due By May 1“2006 o Trust Fund Cantibution. Added to Fees Flonda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 10 -
TTE PD N O Delete TLE [J Change [ Addition
NAME GREEN, ELLENE NAME
STREET ADDRESS | 3846 FREEMAN RD. STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32207 CITY-ST-2P
TMLE vD O petete RTE O Change [ Addition
NAME COLEMAN, FLORA D NAME
STREET ADDRESS | 11217 FORENTILE RD. STREET ADDRESS
CITY-51-21P JACKSONV1LLE FL 32218 - CITY-ST-2P _ o
TTLE D [ Detete TITLE O (:hange [ Addition
NAME COLEMAN, MARION NAME
STREET ADDRESS {11217 FORESTDALE RD. STREET ADDRESS
CiTY-S1-2IP JACKSONVILLE FL 32218 'J CITY-ST-2P
e SD © [ oeee TITLE n & Change [ Addition
' 1 N
NAME HARPER, JEARLDINE G NAME l? per, 3 ﬁf’\d d Address
STREET ADDRESS § RBIENARO-DRIVE STAEET ADDRESS L’(R H umeeysi Qe Lq
cm-s-2P | JACKSONVILLE FL 32217 CITY-57-21p IO A<ponville, "—“—\. dr219
THLE 7 Detete TITLE [IChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-SE-7P
e 7 Delete MLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P

12. | hereby certify that the intormation supplied with this filing does not quaiity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as sequired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, of on an atlachme

an address, with ail other like empowered.




