~ 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N26000004396

1, Enhty Name

DELIVERANCE CHURCH OF GOD IN CHRIST, INC.

Aug 01, 2006 08:00 A
Secretary of State

Principal Place of Business

1180 GEORGIA AVE
CLEWISTON FL 33440

Mailing Address

P QO BOX 1075
CLEWISTON FL 33440

DR TG

2. Principal Place of Business 3. Maling Address

IFILL, GERALD M
§28 MISSISSIPPI AVENUE
CLEWISTON FL 33440

Suite, Apt. #, atc. Suite, Apt. #. e1C. 2nd MOORE CR2E037 (4/06)
City & Siate City & State 4. FEI Number Apphed For
30-0197085 Not Appicable
Zp Cauntry Zip Country 5. Certficate of Stalus Desired O $8'75 A_ddilional
Fee Required
6, Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stregt Addrass (P.O. Box Number is Not Acceplabile)

Ciy

FL Zip Code

abligations o registered agent.

SIGNATURE

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the

Signalure. typed ar pntod name of regisiered agent and utle if apokcatie

(NOTE: Registerna Agent signatura reoursd whert romsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

. - . -ty LR
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TLE PD 3 elete TLE O] change  [] Addition
NAVE IFILL, GERALD M NAME Uannnnc 72012
sTREET anoness | 928 MISSISSIPPI AVENUE STREET ADORLSS 02/01/08-30010-003 70,00
CITY-ST- 217 CLEWISTON FL 33440 CITY-57-71
TME SD [ celete TMLE [ change [ Aadition
NAE ANDERSON, SYLVIA A . NAME
STReET ADDAESS | 939 VIRGINIA AVE STREET ADDRESS
CITY-5T-21P CLEWISTON FL 33440 CITY-5T+ 21
THLE D O pelete TILE [ Crange [ Addition
NAME ANDERSON, ABLON NAME
STREET ADDRESS | 939 VIRGINIA AVENUE STREET ADDRESS
Y ST.2P CLEWISTON FL 33440 CITY-ST-2ZIF
TITLE | SD [ oelete TIILE O cnange [ Additron
NAME THOMPSON, ROGIE NAME
STReFT ADBRESS | 1208 KENTUCKY AVENUE STREET ADDRESS
oy -ST- 2P CLEWISTON FL 33440 CITY-§T-2F
TmE [ cetete TILE O change [ Adcilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ty ST 2P ony-§1-21P
TILE [ Delete TiLE {0 change [ Adawtion
NAME NAMC
STREEY AUDRISS STREET ADDRESS
Ty -S1- 217 CITY-§T-2

changed, or on an attachmant with an address, with all other ke empowerad.

SIGNATURE -t alll, T lLl.

12. | hereby cedify that the information supphed with this fiing does not qualfy for the exemptons containred n Chapter 118, Florida Statutes, | further certily that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recever or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 o Block 11

T2 §-0t $63-22%-/337




