2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT
'DOCUMENT # N97000004581
1. Entity Name

=iLED

G%AHAM'S CHAPEL DELIVERANCE & PEACE MINISTRY,
INC.

05 APR28 AMID: 28

Principal Place of Business Mailing Address
5358 13THST 3845 WHISPERING PINE CT. SEUnE TARY O ’
MALONE, FL 32445 GREENWOOD, FL 32443 TA’ EL A‘H K?SE EU = L’ 6‘% i ia
S S— UELREII DR DATATI
2466 D Imore Poo
Suite, Apt. #, etc. Suite, Apt. #, atc. 04282005 g
C otts qu fe o Chg-NP CR2E037 {10/03)
City & State City & State f 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2 Country Zip Country 6. Conificalo of Staws Desired [ fg-gesqﬁf:;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRAHAM, BOBBY C
3845 WHISPERING PINES CIRCLE Street Address (P.O. Box Number is Nat Acceptahle)
GREENWOOQOD, FL 32443
City FL | Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signatue, Typed of printec narme of regisiened agent and itk f applicabie. (NOTE: Registerad Agent signature required when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE B O Delete THLE W [JcChange [ Addition
NAME GRAHAM, BOBBY C NAME Rl s aa
STREET ADDRESS | 3845 WHISPERING PINE CT. STREET ADDRESS
CITY-ST-2IP GREENWOOQD, FL 32443 CY-ST-2IP
THLE BA O Delete TmE Presidend ¢ CEo0 Ol Chenge (] Addition
NAME GRAHAM, BARBARA A NAME PAs ToR R 4e8a0a A Grihan
STREET ADDRESS | 3845 WHISPERING PINE CT. STREET ADDRESS g_qtalu 0, Jom 0re R
ery-st-7p | GREENWOOD, FL 32443 CIrY- §1-2P P Coftandale FL .
TILE AD Defete TME m'”“;”":l’"‘ p=Cl Change  [T] Addition
NAME GROOMES, JARROD NAME L Av
STREET ADDAESS | 3845 WHISPERING PINE CT. STREET ADDHRESS i 3 Ly
Cry-s1-2p GREENWOOD, FL 32443 CITY-ST-ZP wWiny. .
TLE T )@'umelg e ! ' O Change ] Addition
NAME SMITH, JULIUS NAME — .

e R

STREET ADDRESS | 5234 10TH AVE. STREET ABDRESS =000 L= i".%.,]- **bl e
orv-51-2° | MALONE, FL 32445 CTY-sT.7P 057100501 1!.1‘:!——L i [t
TME O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p CFFY-SF-2P

12. | hereby certity that tha information supplied with this filin 3does not qualify for the exemption stated in Saction 119.07{3){). Florica Statules. | further certify that the information
indicated on this report or suppléemental 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmgat with an address, with all other like gmpowered.

SIGNATURE: , i 3, C oAl £52-

BIGNANHP’}ND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

P L//-i‘n




