2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27,2006 08:00 AN

DOCUMENT # N97000001339 Secretary of State’
;Qé%yiiaomlgE HOLINESS WITH DELIVERANCE
MINISTRIES, INC.
Principal Place of Business ‘ Mailing Addréss ®
516 30THSTE P.0. BOX 2074
PALMETTO, FL 34221 PALMETTO, FL 34220
- | mmmnl 11100 T
01232006 No Chg-NP CRZ2ED37 (11/05)
DO NOT WRITE IN THIS SPACE ra= oy FopaTa
65-08876876 Net Appiicabls
5. Cortificate of Status Deslred N ?fe'zg‘&f;“f’"a' -

6. Nams and Address of Currént Registered Agent ) =

JOHNSON. LARRYY DO NOT WRITE
BRADENTON, FL 34208 IN THIS SPACE

8. The abova named entity submits this statefient for fhe purpose of changing its registered office o registarad agnt, or bath, in the State of Florida. | am familiar with, and accapt
the obfigations of registared agent. A

SIGNATURE - - - e — .
Sigralure, fyped or printed name of registered agent andltite if appFcabls {NGTE. Roglsiered Agent signaiure nquired when ffsTatitg) s S T s oeiTa
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 ) Trust Fund Gontribution. 0O  AddedtoFess

10. j OFFICERS AND DIRECTOHS ] H T R TR

s POT ’ ' :

RAME JOHNSON, LARRY

STREETADDARESS § 1419 17TH ST. EAST
CTY-53- 27 BRADENTON, FL 34208

TRLE VDT B

NAME JOHNSON, SHEILA HOTIOA404 80T

STREET ADDRESS | 1419 17TH ST. EAST 02/07/706-80007-001 70,00
CITy-st-2iP BRADENTON, FL 34208

FHE TD

HAME JOHNSON, JUANITA

STREET ADBRESS . .
amstar | PAMETTO FL o421 DO NOT WRITE

R B o IN THIS SPACE

GIBSON, KERRI L
STREETADDRESS | 1013 10TH AVE WEST
oI -SI-2p PALMETTO, FL 34221

HHE

FeAME

STREET ADBRESS
CY-ST-2P

TITLE

NAME

SIREET ADBRESS
CITY-ST-2IP

12. 1 hgreby certiy et te information supplied with this filing does not qualiy for the exemptions contalned inChapter 119, Florida Stafdtes. 1 further certify that the information
indicated on this rapart or supplemenial report is true anc accurate and that my signature shall have the sama legal effect as if made under sath; that | am an officer or director
of the corporation or tha receiver or trustee empowersd o axsciis this report as required by Chapter 617, Florlda Siatutes; and that my name appears in Block 10 or Block 11,

changed, oF on an a{ta{:f%in a;dd&sse WIE aIf. other like empowered.
’
bson

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Saytime Fhane #

L — T— . = _ T
= - ey



