2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # N99000007298
DO ecretary of State
ot o e e
FAITH AND DELIVERANCE FULL GOSPEL CHURCH, 04-16-2004 90053 022 **%61.25
INC.
Principal Place of Business Mailing Address
1836 20TH AVE SOUTH 3124 19TH AVE S.
ST PETERSBURG FL 33712 ST PETERSBURG FL 33712
s R
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
e e Ao ‘ 52-2188109 Not Applicable |
Zp Country Zp Country 5. Certificate of Status Desired O gese-gesq l‘:?:;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S%IEE%{\I_T{' E\C/_)EB%%TU TREV Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33712
. B e — - - City =~ ~— - ) '”“"‘FL ‘ Zip'Code™™~—" =7~

8. The above named entity submits this statement for the purpose of changing its registered oiflce or registered agent, or both, in the State of Florida. | am familiar. with, and accept-
. the obligations of registered-agent. - -

SIGNATURE
Slgrature, lypad or printod name of registared agfsnl and title it applficable. {NOTE: Regislered Agenl signature required when remnstating) DATE
9. Election Carmmpaigh Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE cb ' (O Delete TmE O Change [ Addition
NAME COLEMAN, PATRICIA A NAME
sTReET Aporess (o 124 18TH AVE, 8, STREET ADDRESS
CITY-ST-2iP SAINT PETERSBUHG FL 33712 CITY-ST-2IP
TILE VLD ] Delete TITLE [J Change [ Addition
NAME BARTON, DROMYSUIS NAME
STREeT acoRess 2521 T8TH AVE. STREET ADDRESS
CITY-ST-217 SAINT PETERSBURG FL 33712 CITY-ST.2IP
TRE T 3 Deete TITLE {7 change [ Addition
cwame . |JACKSON, PAMELA U 7YY D U
sTeeT ADDRESS 3124 19TH AVE. STREET ADDRESS
omv-sr.2¢ |SAINT PETERSBURG FL 33712 CITY-Sr-2p
TILE ' T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7(P
TIE U] Delete TMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TLE £ Delete TME ‘ 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this repge or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an ofhicer or director
of the corporanon orfthé receiver gy trustee empow ed p exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QO&)QW{‘ E (}3 mrtat) éﬁ{V 2/3/07 /27 323%85%

SIGNATURE: 2

SIGNATURf AND TYPED OR PRINTED NAME OF SlGNlNGbFFICER OR DIRECTQR Daytime Phona #

I




