2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ne80p0an3774
1. Entty Name -

E\IESONCILEATION REVIVAL DELIVERANCE CENTER,

Jan 29, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
5810 FERNHILL ROAD 5810 FERNHILL RCAD
ORLANDO FL 32808 ORLANDO FL 32808
Suite, Apt. #, etc. Suite, Apt #, elc MOORE CR2EQ37 (11/03)
City & State - City & State 4. FE| Number T Applied For |
58-3549973 Not Applicable
Zip Country Zip Country ) . $8.75 additionai
5. Certificate of Status Desired | Fee Reguired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, LEWIS C
5810 FERNHILL ROAD
ORLANDOQ FL 32808

Straet Address (P.0. Box Number is Nét Acceptahle)

City

FL | Zip Code

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

the obligations of registerad agent

SIGNATURE s s
Signature, typed of prnied name of registared agent and title if appicable {NOTE. Registered Agent signature requirad whan reinstaling} DATE
FILE NOW: FEE IS $61.25 - 9. Election Campaign Finarcing $5.00 May Be Make Check Payableto . . ..
Due By May 1, 2004 . Trust Fund Cantribution, Added to Fees Florida Department of ‘St_‘_’_tﬁ o

0. OFFICERS AND DIREGTORS . 1. " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10—
RE U [ Detete IE [ Change [ Addition
o BROWN, LEWIS C N HOnona0=2 1089
sTEET AnpRess | 9810 FERNHILE RD STREET ADDRESS 01 /29/04-800923-014 61,25
erv-st-ze | ORLANDO Fl. 32808 ~ foemvste )
TITLE VPD 1 Celete NTE [J Change  [1 Addition
NAME MITCHELL, TAMMY NAME
stgeT Anoess | 466 L. EDGEMOOR ST. SIREET ADDRESS
emv.stze  |ORLANDO FL 32805 £ITY- 57-2P
TTLE sD 3 Delete TLE Clchange [ Addition
NAME ST. REMY, MAE NAME
sTReeT ApDAEss (8101 OLD GROVE DR. STREET ADDRESS
cmy-st-2r JORLANDO FL 32818 Ciry-ST-2P
INE O Delele TFLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY -ST-21P
e [ Delese TITLE [ Change I Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P _
L [ Delste TLE [ Change [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CIFY-ST- 2P CY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florlda Statutes. [ {urther certify that the information

indicated an this report or supplemental répart 1s true and accurate and that my signature shall have the same legal efiect as if made under oalh; that { am an officer or director
of the corparation or the receiver or trustee eropowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE M&MM&@M&M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OB NBECTOR YAt 1ol Prenn §




