— )
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

5 FILED
Apr 10,2006 08:00 AM
- Secretary of State

DOCUMENT # 722477

1. Entity Name
\ﬂg’r ORY DELIVERANCE LOVE HEALING MINISTRIES,
INC.

Principal Place of Business Malling Addrass

406 CYPRESS SIREDT 406 CYPRESS SIRLET
P.0. BOX 593561 P.0. BOX 593561
CRLANDD, FL 32859 ORLANDO, FL 32859

DO NOT WRITE IN THIS SPACE

IR

03232008 Mo Chg-NP CR2ZEG3T (11/05)
| 4 FESNumber - ’ Apoted Far
23-7241980 Mot Appicakle
' $8.75 Addivanal
5. Cartificate of Siatus Deslred e el Fee Roquired e

|

€. Name and Address of Current Ragistsred Agent

ZWLINER, BISHOPR.L, SR.
408 CYPRESS ST.

P.O. BOX 593581
ORLANDQ, FL 32824

DO NOT WRITE
IN THIS SPACE

8. The abova named entily submils ihis statement tar the pupase of changing its registered office ar cegistarad agent, ¢r both, in the S1ate of Rorida, 1am lamiilae with, a0d accet

STREET ADDRESS | 3803 RAVENWOOD AVENUE
Chy-§1-29 ORLANDOC, FL 32839

TmE D

NAME ZILLINER, HOLUEL.
STREETAQCRESS | 408 CYPRESS 8T
GHY-S5T-20 ORLANDD, FL

TLE D

nAME NEWBERRY, GREG R
STREETADDRESS | 4568 FRISCO CIRCLE
CITY-ST-2F ORLANDQ, FL 32808

ThLE D

N AUSTIN, BARRY )
STREEY AGDRESS | 1439 HIGH GROVE WAY
Civy-5T-2k ORLANDG, FL

me PD

NAME ZILLINER, ROBERT L., SR
STREET ADOAESS | 408 CYPRESS ST
Gre-§r-ze QRLANDO, FL

TmE D

HAME AUSTIN, DESIREE

STREET ADDIESS | 1433 HIGH GROVE WAY
Ciry-st-or ORLANDO, FL

{ha obfigations of reglstered agent.

SIGNATURE :
Signature, typad or printed nirme of ragisierac agent and St'e T epofcabis. {HOTE: RopIErsd Agem sicnatuce equirad when riastalingh 5 BATE
Fiting Fea is $61.25 9. Eleciion Campaign Financing $5.00 wmay 8o
Due by May 1, 2008 Trust Fund Conisibution. Addad to Feas

19. OFFICERS AND DIRECTORS

BIE D

RANE MORRIS, GAIL

LODLDNSHLnT2 _
4S5 08-20047-00% 7000

DO NOT WRITE
IN THIS SPACE

indlcaied on ivls report ar supplemental report is true acourats and thal oy signature shall
changad, gr on an atiachment with an address, with all ather ke smpowered,

LS\GNATU RE:

2. | harsby certily that tha Infarmation supplied wilh this fiing daas aat qualify for the exemplions contained in Chaptar 118, Florida’ Statutes. | furlher certify that the Infarmation
herve 1he same lapal effect as if mada under oalh; thal § am an officer or director

af the corporation or the reteiver or trusteg smpowerad to execule this report a5 required by Chapter 817, Florida Statutes, and that my nama sppaars in Block 10 or Block 11 1f




