¢

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO0O0O0001506

1. Entity Name

THE SANCTUARY OF THE LORD DELIVERANCE

MINISTRY, INC.

Principal Place of Business
1938 BAYWIND CT
TALLAHASSEE, FL 32303

Mailing Address
1938 BAYWIND CT
TALLAHASSEE, FL 32303
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2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Il
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\te Apt. #, etc.

Suite, Apt. #, etc.

02082007  Chg-NP CR2E037 (12/06}
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Clty & State s 4. FEI Number Applied For
/f 705%6 ’F/ 65-0991530 N Not Applicable
Country Country $8.75 additional

37340
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5. Cerlilicate of Status Desired

Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

HANNOR, ANNIE
1938 BAY WIND CT

TALLAHASSEE, FL 32303

Heme /b'm/& -/’é?/?ﬂﬁ/(’

Streat Address (P.C. Box Number is Not Acceptable)

2535 Caldiveil D
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8. The above named entily subrmits 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 ohligations of registered agent.

SIGNATURE

Slgnature, iyped or printed name of registarad agent and title il applicabla,

(NOTE: Registered Agent skjnature requirec when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P 1 pelete TITLE [ Change [ Addition
NAME HANNOR, ANNIE NAME -

STREET ADDRESS | 1938 BAYWIND CT STREET ADDRESS

CITY-ST-2F TALLAHASSEE, FL 32303 CiTY-37-2F

TITLE VP O pelete TITLE [J change  [J Addition
NAME PAYNE, BRUCE NAME

STREET ADDRESS | 7654 NW 17TH PLACE STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33147 CITY-ST-ZIP

TIME ED 7 pelete TITLE [ Change (] Addition
NAME HALL, ALBERTA NAME

STREETADDRESS | 3151 NW 16TH ST. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE, FL 33311 CITY-57-21P

TME D L] Delete TITLE [ change [ Additin
NAME WILLIAMS, LEVON NAME

STREET ADDRESS | 7470 NW 35TH ST STREET ADDRESS

CIRY-8T-2P FT.LAUDERDALE, FL CITY-53-2P

THLE T [ Deleze e . Erthange ] Addiion
NAME BROWN, TAMETRIA A TAmetr’q Prows

STREET ADORESS | 7470 NW 35TH ST street aooress (k5D A LY 23rd St

crv-si-ze | FT.LAUDERDALE, FL or-st-2p | Auderfy ity 233)3

TIRLE D O Delete TMLE [ Change (] Addition
NAME HAMILTON, CALVIN NAME

STREETADDRESS | 7470 NW 35TH ST STREET ADORESS

CITY-57-2IP FT.LAUDERDALE, FL CAY-57-2P

12. | hereby certify that the information supplied with this filin ‘?
indicated on this report or supplemental report is true an

changed, or on an at

SIGNATURE:

nt with an address, with all ot

Jpre

does not quality for the exemplions centained in Chapter 118, Florida Statutes. | further certily that the information
accurate and thal my signature shall have the same legal effec as if made under oath; that | am an officer or director
of the corporation o@erver or trustee empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

r like empowered

SIGNATURE AND TYPED CR PRINTED NAME OF SOGNING QFFICER OR DIRECTOR

Date

Daytime Phone ¥

17




