—— 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000002260

1. Entity Name

SAINTS IN CHRIST DELIVERANCE TEMPLE, INC.
INTERNATIONAL

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90051 Q23 ****70.00

Principal Place of Business

569 NE BASCOM NORRIS DR.
LAKE CITY FL 32055

Mailing Address

LAKE CITY FL 32055

805 NW. OAKLAWN TERR.

W s W o oum -

2. Principal Place of Business 3. Maiting Address

i

R

I

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

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59'3389885 Nat Applicable
ap Country Zip ountry 5. Certificate of Slatus Desired (|| $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

" DIXON, LEONARD

805 OAKLAWN TERR.
LAKE CITY FL 32055

Name

Streat Address (P.0O. 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

Slgnature, lyped or prinied name of 7egistered agent and lile if apphcable.

(NOTE: Registered Agent signaiure raquired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

1.

TILE 5D ] Delete TITLE [J Change [ Addition
NAME LEE, ROSEMARY NAME
saeeTaconess (677 NW ALMA TERR. STREET ADDRESS
crv-stzp  |LAKE CITY FL 32085 CY-ST. 2P
THLE FD L] Detets TITLE [Jchange [ Addition
NAME DIXON, LEONARD NAME
sTREE! anoress {805 NW OAKLAWN TERR. STREET ADDAESS
cy-sr-ze | LAKE CITY FL 32055 CITY- §T-ZiP
TIME vb — 7o - - peletlg ~" § TE . —_- e -~ ~T L esm. o[ Change. -[3 Addition=[-
NAME . DIXON;_ELﬂlNE_ e m— e L e e CHAME: o mmm| e e aem——— o —— i e e e v —— —_ -
STREET ADDRESS | 569 NE BASCOM NORRIS DR. STREET ADDHESS
CITY-ST-20F LAKE CITY FL 32055 CITY-S7-ZIP
TITLE D 3 Delete TITLE [T Change [ Addition
e DIXON, JOHNNIE A
staecT aooress | 569 NE BASCOM NORRIS DR. STREET ADDRESS
orv-st-zp  |LAKE CITY FL 32055 CiTy-ST-2P

vD
TIMLE fTLE Chat Additi
et DIXON, ELAINE L] betcte - [ Change - [] Adation
STREET ADDRESS ﬁi&.‘:(NW OAELAWN TERR STREET ADDRESS
CITY-ST-2IP E CITY FL 32055 CITY-5T-2
TITLE ] pelete TITE [ Change [ Addition
HAME D2|X0N, JOHNNIE NAME
STREET ADDRESS | 920 NW WRIGHT LANE STREET ADDRESS
onv-st-ze |FAKE CITY FL 32055 CITY-ST-2IP

12, | hereby certify that tha infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trué and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all otherﬁn::\:red.

changed, or on an atlachment with

SIGNATURE: J%‘SW

SIGNATURE AND 'II'Y)‘D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

5{/;&&/0 Y {0 158 <1b 3D

Date Dayiime Fhone #




