2006-NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

r

FILED

DOCUMENT # N96000002260

1. Entit} Name

SAINTS IN CHRIST DELIVERANCE TEMPLE, INC,
INTERNATIONAL

May 03, 2006 8:00 am
Secretary of State

| 05-03-2006 90206 049 ****70.00

LAKE CITY

Principat Place of Business
569 NE BASCOM NORRIS DR.

FL 32055

Maihing Address

805 NW. OAKLAWN TERR.

LAKE CITY FL 32065

NIRRT BTN

2. Principal Place of Business

057 Sw ain BIV))

3. Mailing Address

Suite, Apt #, elc

Suite, Apt. #, etc.

DIX

ON, LEONARD

805 OAKLAWN TERR.
LAKE CITY FL 32055

1st MOORE CR2E037 {10/05)
Cny & taie City & State 4. FEI Number Applied For
Q.,\ 59-3389885 Not Applicabie
Z Count Z Count
g ouniry P ounlry 5. Certificate of Status Desired E‘{ $8 75 Additional
33\(365 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 Accepiable)

City

Zip Code

FL

tha obiliga

SIGNATURE

tions of registerad agent.

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

SRt iyped Gf pHoGa e of rogesttned sgent and bile | apoicalie

[NOTE Fegetaed Agui sigratire reom gd wien renstanig)

DATE

FILE NOW FEE lS $61 25

_;"Due By May 1 2006

Trust Fund Cont

9. Election Campaign Financing

ribution.

Make Check Payahle to .
Flonda Depanment of State b

$5.00 mMayBe
Added to Fees

10. OFFICERS AND DIHECTORS 11, ADD\TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME sD O Delete TIfLE [ Change [ Addition
NAME LEE, ROSEMARY NAME

STREET AODRESS |677 NW ALMA TERR. STREET ADDRESS

CIty-s1-21P LAKE CITY FL 32055 CITY-ST- 24P

TIE PD 7 Delete TITLE [J Change  [C] Additicn
MAME DIXON, LEONARD NAME

STREET AQDRESS | 805 NW QAKLAWN TERR. STREET ADDRESS

CITY-51-40 I_LAKE CITY FL 321"5'\ .,uh S1-7IF

TTLE VD T o [ Delete TITLE ] Change E}Admhon
NAME DIXON, ELAINE NAME

SIREET ADDRESS | 569 NE BASCOM NORRIS DR. $TREET ADDRESS

CITY-ST-71P LAKE CITY FL 32055 CITY-S1-2IP

TITLL D O Delete THL [ Change ] Addilion
NAME DIXON, JOHNNIE NAME

STREET ADDRESS | 568 NE BASCOM NORRIS DR. STREET ADDRESS

CiTY-ST-2IP LAKE CITY FL 32055 CITY-ST-ZIP

THLE vD [ Delete TITLE [Jchange  [J Acdition
NAME DIXON, ELAINE NAME

STREET ADDRESS |BOS NW OAKLAWN TERR STRECT ADDRESS

GITY-ST- ZIP LAKE CITY FL 32055 CTYy-ST-2IP

TILE D 7 pelete TILE [ crange  [J Additien
NAME DIXON, JOHNNIE NAME

STREET ADDRESS | 325 NW WRIGHT LANE STREET ADDRESS

CITY-51-21P LAKE CITY FL 32055 CITY-ST-ZIP

A

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation of the recever o rugiee empowered o execute this report as required by Chapier 617, Fiorida Stat
il changed, or on an jnﬁhmem wilh an addrgss, with all other like gnpowered

SIGNATURE:

utes; and thal my name appears in Block 10 or Block 11

SlGNATUﬁ-E AND TYPED OF DRINTED NAME OF SIGN‘ING OFFICER OR DIRECTOR

Chavd v Phosie &




