2007 NOT-FOR-PROFIT COHPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000002260

1. Enlity Name

SAINTS IN CHRIST DELIVERANCE TEMPLE;INC.

INTERNATIONAL

Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90057 031 ****70.00

Principal Place of Business

2057 SW MAIN BLVD
SUITE 3

Mailing Address

805 NW. OAKLAWN TERR,
LAKE CITY FL 32055

LAKE CITY FL 32055

LT

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, Apt. #, otc. 1st MOORE CR2E037 (10/06)
Cily & Stale City & Staie 4. FEl Number Applied For
59-3389885 Not Applicable
Zip Country Zi Country 5. Coriicale of Staws Desied [ $8-753 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIXON, LEONARD
805 OAKLAWN TERR.

Streol Address (P.C. Box Numbaer is Nol Acceplable)

LAKE CITY FL 32055

Zip Code

o FL

8. The above named eniity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Slate of Flarida. | am familiar with, and accept
tho obligations of registered agani.

Fgrand O e (oc\s\rﬁr\ i -3f - 09

Signature. typed of pries naime o segistered agent and nle | apphcabie. { OTE Registered Agent signalure required wher redsiating) CATE

SIGNATURE

FILE NOW: FEE IS $61.25 9. Eleclicn Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
i sD [ Delate it G change  [] Addition
NAML LEE, ROSEMARY NAME
STREET ADORESS | 677 NW ALMA TERR. STREET ADDRESS
CIY-sI-6F | { AKE CITY FL 32055 CITY-ST- 2
HILE PD ) O Delete T Ochange ] Addition
NAME DIXON, LEONARD NAME
. SINECTADDRESS | 805 NW OAKLAWN TERR. STREET ADDRESS
CITY-SI-ZiP LAKE CITY FL 32055 Y- $1- 2P
i VD 1 oelete TITLE A Change ] Addition
NAME DIXON, ELAINE NAME \m
STRLLIADDRESS | 569 NE BASCOM NORRIS DR. STRILT ADDRESS &WMWQW
CITY-ST-2IP LAKE CITY FL 32055 CITY-S1-2(1 e C\ gm
TLE [J pelete e [change [ Addition
NAME gmou, JOHNNIE NAME "50"““‘“‘@ b\m
STREETADDRESS | 589 NE BASCOM NORRIS DR. STREET ADDRESS 39»8 TS \JQ“%‘\\“\-‘LI\E_
CITY-ST-2IP LAKE CITY FL 32055 CiTY-S1- 2P e Q'i‘x_u \g,\ Rnhgy'
i VD 7 oelete Tme < v D change [ Addition
NAME DIXON, ELAINE NAME
STREET ADDRESS | 805 NW OAKLAWN TERR SIRELT ADDPESS
oiy-st-2P | LAKE CITY FL 32055 CITY-S1- 7P
ILE, D 1 Delele TITLE [ Change [ Addilion
NAME. DIXON, JOHNNIE NAME
SIRECT ADDRESS | 325 NW WRIGHT LANE STREET ADDRI S
CINY-S1-2IP LAKE CITY FL 32055 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Slatutes. ! further cerliy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall 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 [o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an altachment wilh an addrass, with all other like cmpowered.
SIGNATURE: Rorond Daem (/31 67 %-755-[630

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICERA OR DIREGTOR




