-

2004 N6T-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
SEERETARY OF STATS
DIVISION OF CORPORATGNS

04 DEC-9 AM'8:0p

DOCUMENT # N96000004396

1. Entity Name

DELIVERANCE CHURCH CF GOD IN CHRIST, INC.

Principal Flace of Business Mailing Address 9 FEMENT @
1180 GEORGIA AVE P 0 BOX 1075 RE |

2. Principal Place of Business 3. Mailing Address

e A

Suite, Apt. #, etc. Suite, Apt. #, elc. . 11182004 REIN-NP CR2E099 (6/04W£

City & State City & State 4. FEI Number Applied For

APPLIED FOR 3D-01? 7085 Not Applicatie

- g -
“ip Country P Couniry 5. Certificate of Status Desired (M| gg'ggl‘ﬁ:’:é“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IEILL,. GERALD M. . o —— - P | B ey : e et o A
a28 MISSISSIPP] AVENUE Street Address (P.C. Box Number is Not Acceptable)

CLEWISTON, FL 33440

City FL l Zip Code

B. The above named entity submits this staterment 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
Signature, lyped or printed name of registered agent and tite it applicable. {NOTE: Registered Agant signaturs requirad whan reinstating) - DATE
FILE MOW!! FEE IS $236,25 : .~ Make check payable to o
After January 1, 2005, Fee will be $297.50 Florida Department of State ..

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10

TITLE - | PD [ petste TITLE [JChange [} Addition

NAME IFILL, GERALD M ‘ NAME

STREET ADDRESS | 928 MISSISSIPPI AVENUE STREET ADDRESS

CITY-ST-2IP CLEWISTON, FL 33440 CITY-ST-21P

TITLE sD O pelete TITLE [ Change [ Addition

NAME ANDERSON, SYLVIA A NAME

STREET ADDRESS | 939 VIRGINIA AVE ] STREET ADDRESS

CITY-§1-2P CLEWISTON, FL 33440 CITY-5T-21P

TITLE D ] Delete TITLE [ Change [ Addition

NAME ANDERSON, ABLON NAME

STREET ADDRESS | 939 VIRGINIA AVENUE STREET ADDRESS

CITY-57-2IP CLEWISTCN, FL 33440 - CITY-ST-2IF _
STEE - - -SD- -t - - - —~[Opeee -~ fine " 7T 7T T [ change [ Addition

NAME THOMPSOCN, ROGIE NAME -

STREET ADDRESS | 1208 KENTUCKY AVENUE STREET ADDRESS

CITY-$1-2IP CLEWISTON, FL 33440 ' CITY-ST-2IP

TITLE [ pelate TITLE - [ Addition

NAME NAME et o - Lot = e

A SN - A i-—1s g S

STAEET ADDRESS : STREET ADDHESS 120 - -0 020025 #2328, 25

CITY-5T-21P CITy-ST-2IP

TILE 3 Delete TIMLE . : [ Change [ Acdition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$1-2IP

12, ! hereby cerify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informiation
indicated on this report or supplemental report is true and accurate and that 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 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE Sl S ee. ' ' /2/6/ 0%

SIGMATURE AND TYPED ﬂh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




