2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) i} FILED

DOCUMENT # N98000003014 Mar 19, 2005 08:00 AM
1. Ently tame e Secretary of State
FLAMING FIRE DELIVERANCE MINISTRY, INC.
F Principal Place of Business ’ Mailing Address - -
1141 BECKNER AVENUE 5420 QLD KINGS RD
JACKSONVILLE FL 32218 ~ JACKSONVILLE FL- 32254-1156
i i RGO
Suite, ApL #. ato. s — Suite, Apt. #, eic. 18t MOORE CR2E0ST (10/04)
ity & State — = City & State 4 FElNumber - Apphied For
— . 58-3551703 Not Appicable
Ip Country Zp Country 5. Cetificate of Status Desired ) ?ge'gesqlﬁ?gm"a'
6. Name and Addrass of Current Registered Agent 7. Name an&?\ddrqss, of New Registered Agent '
Name
ROBINSON, LEROY SR. -
P.0. BOX 26346 . Street Address (P.C. Box Number is Not Acceptable)
5420 QLD KINGS RD
JACKSONVILLE FL 32254-1156 :
Ciy FL Zip Code

8. The abova named entity sﬁbmits this siateme;lt ft':ur thé purpase of changing its registered offica or reglstered agent, or both, in the State of Flarida. [ am farmiliar with, and accent

the obrligations of reglstered agent
L ‘ A . Y
sionstuse ez <o y Epblnse 4 IR ‘

Signature, tybad of printed reme of regrstered agent and tille if apolicable i (NCVE ngmlarea.&g@nl s-;natule requued whan tanslating) . DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2005 Trust Fund Contrizution. o Added to Fees Florida Department of State
0. ' e OFFICERS AND DIRECTORS ¥ 1.  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 10
1IILE PD O gel I s - [Clchange ] Addition
ROBINSON, LEFOY S peks Lnonne2Tag 1 ?
e e v e 03/ 15/05-80038-003 61,25
STRECT ADDAEss | 1141 BECKNER AVE STREET ADDRESS 341594 .
ory-st-ze (JACKSONVILLE FL 32218 CiTY-S1- 2P
i SD T Delele niLE [ Changs [ Additian
NAME GREEN, MISHELLE - NAME
STREE! ApoREsS | 1214 LABELLE STREEY STREET ADDRESS
eIry- 81 IP JACKSONVILLE FL 32205 . ] o oIy-ST. P
TITLE MD O pelele TIiLE [ change [ Addifion
NAME ROBINSON, ANNIE S NAME
STREET ADDRESS | 1141 BECKNER AVENUE SVHEET ADDRESS
Y- gt-2IP JACKSONVILEE FL 32218 CITY-57- 2P
WLE O pelels i [[] Change ] Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
Iy -ST- 2P o o Ciry-sT.2P . —
WTLE ) Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREL T ADDRESS
Giry. SI- 217 CITY-51- 2P
TiLE ™ pelele Tt [JChange [ Addilion
NAML AN
SIREET ADDRESS STREE T ADORESS
CITY- ST ZiP CTY-51- 27

12. ! hereby cerﬁ[rx that the information supplied with this filing dees nat qualify for the exemption stated in Section 1 19.0?%3}{i}, Florida Statutes. | further cenify that the information
indicatéd 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 trusiee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: £ 2roy Fohiwsoml Sn.—Loatr4 KalanssVc 3~ f-os5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING STFICER DR 0)GECTOR 4

—

Dayume Phono #




