FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N97000004726 ecretary of State
1. Entity Name o ~ 04-10-2008 90014 Q04 ****6] 25
JESUS CHRIST QUTREACH MINISTRY OF 7~
DELIVERANCE, INC.
Principal Place of Business Mailing Address
4338 LUBEC AVENUE 4338 LUBEC AVENUE
NORTH PORT, FL 34287 NORTH PORT, FL 34287 ] )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | lllm'l ||| ‘INI ||||| |I|ﬂ II]“ |I|" Il"l |l"| I!I’l ’“ll Hm l’ll"l |’ |I|’
Suite, Apt. #, efc. Suite, Apl. #, tc. 04032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-0217160 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?ngqgr‘:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JEAN-LOUIS, ANNIE M.

4338 LUBEC AVE. Street Address (P.O. Box Mumber is Not Acceptable)
NORTH PORT, FL 34287

City . FL | Zip Code

8. The above named entity submits this statement 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
Sipnatwre, lyped of printed name of registerad agent and title ¥ applicable. (NOTE: Registered Apent signature requireo when reinstatng) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. [l Added to Fees Florida Department of State
10, QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1IMLE DP [3 atete TALE [ Change  [] Addition
NAME JEAN-LOUIS, ANNIE M RAME
STREET ADORESS | 4338 LUBEC AVENUE SIREET ADDRESS
CITY-gT-29 NORTH PORT, FL 34287 CITY-S1-2P
THLE DV O pelete THLE [OcChange [ Additian
NAME GILLEY, COREY NAME
STREET ADDRESS | 1481 16TH STREET STREET ADDRESS
CITY- §T-2P SARASOTA, FL 34236 CITY-ST-21P
T DST O belete me OJchange [ Addition
NAME HERRERA, NIKEYA NAME
STREET ADDRESS | 610 8TH STREET WEST STREET ADDRESS
CiTY-ST-2P PALMETTO, FL 34221 CiTY-57-2P
TME TCM O pelete TIME * [3 Change 3 Addition
HAME _BELLAMY, SYLVESTER SR RAME —_—
STREET ADDRESS | 2314 9TH AVE E STRELT ADDRESS
LIY-S1-0P PALMETTO, FL. 34221 CiTY-ST-2P
ML s me TME (JChange [ Addition
NAME THOMAS, MARY JOYCE NAME
STREET ADDRESS | 503 30TH STREET EAST STREET ADDRESS
ary-s1-z9 PALMETTO, FL 34221 GITY-ST-2P
TLE [ Celete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T.2P CITY-§T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further cevtify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of tha corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attacheent with an address, with all other iikg empowered.
SIGNATURE: ﬁﬁﬁt@ﬂ STt 4'%‘0,9 G4/-423- 933

ED NAME OF oR Daytrna Phone #




