2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT

1. Entity Name

# N98000007220
H

DAVID TEMPLE OF DELIVERANCE, INC.

FILED
Aug 05, 2004 8:00 am
Secretary of State

08-05-2004 90004 001 ****61.25

Principal Place of Business,

955C ORANGE AVE _ |
DAYTONA BEACH FL 32114
us -

Mailing Address

955C ORANGE AVE
<DAYTONA BEACH FL 32114
us S

24067000

sz NN e —
. “L’__‘:'-ﬂ--—::. . —_— 7/,_,_,__—'---—;‘———-—--‘
Suite, Apt. #, elc. S;Iile, Apt. #7e1c— —————— MOORE CR2E037. (4/04)
| = - .
City & State City & State 4. FEI Number o TTT=-{ -lAppliedifor. |
52-2143142 Not Applicable o
Zip Country Zip _ Cauntry 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID, AL, — :
4 Street Address (P.O. Box Number is Not Acceptable)
676 WINCHESTER AVENUE
DAYTONA BEACH FL 32114-1970
City FL Zip Code

the abligations of registered agent.

e A

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent -or.hoth,.in the:State-of-Fiorida ¥ ant fariliar with, and accept

G

Signature. typed or printea rame ol registered aganl and utle # applicable,

(NOTE: Registered Agent signature réGuired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TME D L Delete TIMLE [ Change [ Addition
NAME DAVID, A.L. ELDER NAME

STREET ApDRESs | 676 WINCHESTER AVENUE STAEET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL 32114-1970 CITY-ST-21P

TME D . 3 oelete TITLE [JChange [ Addition
HAME DAVID, HARRIETT N NAME

STREET AnoRss 676 WINCHESTER AVENUE STREET ADDRESS

orv-st-ze | DAYTONA BEACH FL 32114-1970 CITY-g1- 2P

TME D ' O velete ~f e [Jchange [ Addition
NAME MCRAE, DOROTHY NAME

STREET ADDRESS. | 616 CEDAR PARK DRIVE e L STREET ADDRESS . —_ -
CITY-ST-21P DAYTONA BEACH FL 32114 CITY-ST-2IP

TITLE T Delete TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2P

TILE [3 Deiete TILE [ ohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T- 2P

TITLE [J patete TILE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-70P

of the corporation or the receiver or trusieg

changed, or on an atlachment with agadd
sIGNATURE: 2y nﬂ \

A

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(). Florida Statutes. | further certify that the information
indicated on this repert or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
wowered {0 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

g with al Othe(??vpowered.

)

SIGNATURE AND

PED OR PRINTED NAME SHSIGNING OFFICER OR DIRECTOR

Date o Daytiime Phone #

7/3fotf  (886)253-65K3
/1




