2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 12,2006 8:00 am

Secretary of State

DOCUMENT # N97000004726 ' 06-12-2006 90003 050 ****61.25
1. Entity Name
JESUS CHRIST OUTREACH MINISTRY OF
DELIVERANCE, INC.
Principal Place of Business Mailing Address CEY T
4338 LUBEC AVENUE 4338 LUBEC AVENUE
NORTH PORT, FL 34287 NORTH PORT, FL 34287
= s e RN AR MO
Suite, Apl. #, elc. Suite, Apt, #elc. 05152006 Chg-NP CR2E037 (4{06)
City & State Cil.}' & State 4. FEI Number Applied For
, ot 65-0217160 Not Applicable
Zip . Country il % Country 5. Centiticate of Staws Desred  [J Eg';fqﬁ“r:;m"a'
*:é ‘'Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
A ST Name
JEAN-LOUIS, ANNIE M. o
4338 LUBEE AVE.- - Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT,’FL: 34287- .
v ot
*1- . City FL ’ Zip Code

8. The above named entity submits this siatement 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 registerad agent.

SIGNATURE

Signalure, typed or prntad name of registered agenl and tlle it applicatie.

(NOTE: Ragistered Agent BIgnature ragu 8¢ when rainsiatng) DATE

Filing Fee is $61.25 _ | — 9. Elestion Campaign Financing_
Trust Fund Contribution,

Due by September 6, 2006

— -Make_chack payzhle to_

$5.00 MayBe |
Florida Department of Stata

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE oP 3 Delete TLE 3 Changs [ Additicn
NAME JEAN-LOUIS, ANNIE M NAME

STREET ADDRESS | 4338 LUBEC AVENUE STREET ADDRESS

CITY-§T-2P NORTH PORT, FL 34287 CITY-ST-2P

TTE Dv [ Detete e O chenge {1 Addition
NAME GILLEY, COREY NAME

STREET ADORESS | 1481 16TH STREET STREET ADDRESS

GITY-5T-2IP SARASOTA, FL 34236 CITY-5T-2IP

ToLE bsT O oclete TmE O Change [ Addition
NAME HERRERA, NIKEYA NAME

STREET ADDRESS | 10 8TH STREET WEST STREET ADDRESS

CITY-ST-ZIP PALMETTO, FL 34221 CITY-ST-2IP

TILE TCM 3 pelete TILE Ochange {7 Addition
NAME BELLAMY, SYLVESTER SR NAME

STREET ADDRESS | 2314 9TH AVE E STREET ADDRESS

CITY-ST-2iP PALMETTO, FL 34221 CiTy-ST-21p

TIME S 0 pelete TIME [ change [ Addition
NAME THOMAS, MARY JOYCE NAME

STREET ADDRESS | 503 30TH STREET EAST STREET ADDRESS

CITY-S7-2P PALMETTO, FL 34221 CITY-ST-ZIP

WILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicatéd on this report or supplemental raport 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 carporation or the receiver or {rusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all

SIGNATURE: ﬂﬂ{wu m.

er like empowgted.

n’ZMQ -DP A-0-06  TH -403-937

GIGNATURE AND TYPED OR PRINTED WAME OF SIGNING-OPFICER OR DIRECTOR

Dala Daytime Fhons #

-



Division of Corporations

ATTACHMENT  {o0952.5 |

W\,mg Division of Corporations

Annual Report

Annual Report Help i

Document Number

JESUS CHRIST OUTREACH MINISTRY OF DELIVERANCE, INC,

FEI Number 165021 7160

FEI Number Status

@ Listed Above © Applied For © Not Applicable

Certificate of Status Desired C Yes ® No $8.75 each

Election Campaign Financing Trust Fund Contribution € Yes & Ng

https://efile.sunbiz.org/scripts/ubrd01.exe

Principal Place of Business

Address [4338 LUBEC AVENUE

Suite. Apt. #, ete. |

City, State {NORTH PORT LJFL
Zip Code & Country [34287 |

Mailing Address

Address [4338 LUBEC AVENUE
Suite. Apt. #, etc. I
City, State [NORTH PORT LJFL

Zip Code & Country |34287 [

Name and Address of Registered Agent

Name (Last, First, Middle, Title) ~ [JEAN-LOUIS JANNIE M. IR
-OR - .
Business to serve as RA I

Address (PO Box is not acceptable) [4338 LUBEC AVE.

Suite. Apt. #. etc. |
City. State [NORTH PORT L FL
Zip Code & Country 34287 us

[f there is 4 change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. 1f the RA is a business

Page 1 of 4
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Division of Corporations ATTACHM ENT %@7 6@ 6 / ' fage 2of4

. - AT V00001,
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA. '

Registered Agent Signatare |

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. 1If more than 6 officers/directors need to
be made a part of the record. you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s). name. and

address on an attachment.

Title IDP

Name (Last, First, Middle, Title) [VEAN-LOUIS JANNIE M
-0OR -

Entity Name to serve as '

Officer/Director

Streel Address !4338 LUBEC AVENUE

City, State [NORTH PCRT JFL

Zip Code & Country |34287 I

Title ' T Tpv - -

Name (Last, First. Middle, Title) |GILLEY Jcorey IR
-OR -

Enlity Name to serve as l

Officer/Director

Street Address [1481 16TH STREET

City. State [SARASOTA L

Zip Code & Country l34236 I

Title DST

Naine (Last. First, Middle, Title) [HERRERA JNIKEYA I
-OR -

Entity Name to serve as !

Officer/Director

Street Address |610 8TH STREET WEST

City, State {PALMETTO JFL

Zip Code & Country |34221 [

Title TCM

https://efile.sunbiz.ore/scripts/ubr00l .exe 4/8/2006



‘Division of Corporations ATTACHMENT ‘ /./.00 75@5 / Page 3 of 4

AT I;aa,tx)éf 724

Name (Last. First, Middie, Title) {BELLAMY JSYLVESTER |
-0OR -

Entity Name to serve as I

Officer/Director

Street Address I2314 9TH AVE E

City, State [PALMETTO IFL

Zip Code & Country l34221 !

Title IS

Name (Last, First, Middle, Title) {THOMAS JMARY JOYCE | |
-0OR -

Entity Name to serve as l

Officer/Director

Street Address [503 30TH STREET EAST

City. State [PALMETTO L |FL

Zip Code & Country 134221 r

Title |

Name (Last. First, Middle, Title) l r __I ,I
[ - -OR———- e e - e e - _ -

Entity Name to serve as l

OfTicer/Director

Street Address [

City, State [

Zip Code & Country ’ ’

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director

Signature' block below. A corporate name is not allowed in this
block.

Title I

Officer/Director Signature |

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual. otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing” this document afTirms that
the facts stated herein are true.

Continue I Reset’

https://efile.sunbiz.org/scripts/ubr001.exe 4/8/2006



