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

DOCUMENT # Ne6000002260

1. Enlity Name

SAINTS IN CHRIST DELIVEFIA.I\ICE
INTERNATIONAL

n: oy

TEMPLE, INC,

FILED

Mar 22, 2005 08:00 AM
Secretary of State

Principal Place of Business

589 NE BASCOM NORRIS DR.
LAKE CITY FL 32055

Mailing Addrass

B05 NW, OAKLAWN TERR.
LAKE CITY FL 32055

2. Principal Place

388 9. |

3. Mailing Addrass

I

Business
st

Suite, Apt, ¥, etc.

1st MOORE

I

[T

i t. ¥, R
sge. 52& 1o CR2E037 (10/04)
ity & State~ + City & State " | 4. FEINumber Applied Fer

Y h 59-3389885 Not Applicable

ap 3 Country Zp Country 5, Certificate of Status Desired d $8.75 Acditional

38055 Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T ) ) Name

DIXON, LEONARD
805 OAKLAWN TERR.
LAKE CITY FL 32055

Strest Address (P.Q, Box Number is Not Acceplable)

City

Zip Code

FL

8. The sbove named entity submits tis statement fof the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE I i
Signature, typad of prinled namo of :egistered agent end tile 1 applicable [NCTE Regrstered Agent signaiturg required when remstating} DATE
e R N R
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Contribution, Added to Faes Florida Department of State
10. 7 OFFICERS AND DIRECTORS ¥ 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN {0
L sD 7 Delete I [Jchange [ Addition
NAME LEE, ROSEMARY NAME
STREEI ADDRESS |BT7 NW ALMA TERR. STREET AODRISS
ary-§7- 7P LAKE CITY FL 32055 Gy SE-JP
T PD O el nie . ) Clohenge [ Addition
e DIXON, LEONARD NANE L HOogR0zyaeR2
SIRTET ADDRESS 805 NW OAKLAWN TERR. SIRELT ADDRESS DB;"’EE.‘JUJ‘EQU 14-014 70 . o
arv-size |LAKE CITY FL 32055 CITY-S1- 2P ’
Lt VD o  Oosee T [Jchange L Addition
NAME DIXON, ELAINE NAME
SiALeT ADDRESS | 569 NE BASCOM NORRIS DR. STREET ADDRESS
CIFY-ST-2IP LAKE CITY FL. 32055 CIyY-57- 2P
HLE D 1 belete WiLE [ change  [J Addition
NAME DIXON, JOHNNIE KNG
stRer1 ADDRess | 569 NE BASCOM NORRIS DR. STREET ADDRESS
CITY-ST- 2P LAKE CITY Fi. 32055 CITY-SI-2IP
T VU ) " O Delele T [ change [ Addition
N DIXON, ELAINE N
strerT anppess | BOS NW OAKLAWN TERR SIRFET ADDASSS
orv.gr.ge | -AKE CITY FL 22055 CnY-St- 2w
D - - T .
TIrLE 7 pelet ! [ Change [ Addition
it DIXON, JOHNNIE ne ot ’
strict aopicss | 25 NW WRIGHT LANE SIREET ADDAESS
ciy si.ap | WAKE CITY FL 32055 LY. ST 2P

12. | hereby cerﬁ?lthat the information supplied with this filing does not qualify far the exemption statad in Section i 19.07%3)0)‘ Floridz Stalutes. 1 further certify that the information
|

indicatad on

s repart or supplemental report is true and accurate and that my signaiure shall have the same legal ef

ect as if made under oath; that | am an officer or director

of tha corporation or the receiver or rustes empowerad to execute this repart as required by Chapter 617, Florida Statutes, and that my name appears in Bleck 10 or Block 1t if
changed, or on an attachment with an address, with all other like smpowerad

SIGNATURE:

[N
5

.

3- J1-65

(_340) 7551430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ayhime Phone &

Date




