2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000000680 .

«1. Entity Name

DAYTONA DELIVERANCE CHURCH OF GOD INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90321 042 ****g] 25

Principal Place of Business

384 MARTIN LUTHER KING BLVD
BQYTONA BCH FL 32114

Mailing Address

1100 SCOTT AVE
SANDFORD FL 32771

94056758

ite, Apt. # . ite, Apl. #, et¢. :
Sulte. Apt. #, ete Sutte, Apt. # ete MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For

59-3442389 Not Applicable
Zi i Zi Count iti
P County P oy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

" TWALLACE, QUINTIN'T
1100 SCOTT AVE
SANDFORD FL 32771

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

SIGNATURE

Slgnature. typed or printed name of registered agent and titke if applicable. (NOTE: Regislored Agent signature raguired when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contrigution.

$5.UO May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTOAS IN 10
TME P [ Delete TTLE [ change [ Addition
NAME WALLACE, QUINTIN T NAME
STHEET AnoRess | 1100 SCOTT AVE STREET ADDRESS
grv-sr.zp | SANFORD FL CITY-5T-7P
e TR (3 Detete e [l Change ] Addition
N BROWN, LORENZO NAME
STReET anoress | 1100 SCOTT AVE STREET ADDRESS
grv-stzp  |SANFORD FL CITY-ST-2P
TmE TR O Delete THLE [ Cange (] Addition
MME . . |NEDD, | . - i . NAME U —— e — =
A.smezT anppess.( 1100 SCOTT AVE _— e o e A STREET ADDRESSAf e - - . N ———
omy-st-zr |SANFOR FL CITY-ST-ZP
TILE TH 1 Detete THLE [[J Change [ Addition
NAME BURSON SR, HENRY NAME
sTREET apbresg | 1100 SCOTT AVE STREET ADDRESS
cnv-st.zp | SANFORD FL CITY-5T- 2P
TiLE 1 pelete TTE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP Y- ST-2P
TITLE [ Delete TILE [ Changa  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receivenpr trustee ernpowered o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachme an addressg, with all@thgrlike #mpowered.

SIGNATURE:




