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ANNUAL REPORT
DOCUMENT # 738634

1. Entity Name
GRACE AND TRUTH DELIVERANCE MINISTRIES INC. -

FILED

Apr 23, 2005 08:00 AM
Secretary of State

Principal Place of Businass Mailing Addrass
913 REID 5T. 309 NORTH 9TH STREET
PALATKA, FL 32187 PALATHA, FL 32177 IS

BTN RIRTRWILATAT

04182005 No Chyg-NP CR2EO37 (10/03)
4. FE| Number o | |Appllad Far
53-2355802 | |Not Apnlicable

Fae Requirad

3

B AL
Agent

5. Certificate of Status Desired O $8.75 Additlonat

R Lo At Y feik =
5. Names and Address of Curent Registered

FELLS, CORA B. : -
309 N. 9TH STREET L
PALATKA, FL 32177 R

e mm o e

R i

8. The above named onlily submits tis statoment for the purposa of changing its registered affice or registored agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registared agent. . .

? Iy, / .
SIGNATURE . AL Bty .412&(4 A g/los
Signature, typed ar printed name of ragistared agent and tilke if aaplicabla. (HOTE. Registered Agent signature required when minstating) DATE L
Filing Fee is $61.25 9. Election Campaign Financing "~ $5.00 May Be
Due by May 1, 2005 Trust Fund Contributicn. 0O  Addedto Fees
10. QFFICERS AND DHRECTORS ¥
e PD
NAME FELLS, CORA B,

STREET ADDRESS | 309 N. 9TH STREET s
Lhy-S1-4ar PALATKA, FL .

ms VD

NAVE FELLS, EUGENE JR.

STREET ASDRESS | 308 N 9T STRELT .

CTY-ST-ZF | PALATKA, FL
TILE sD I
NAME GILMORE, CATRECIA L '

STREET ADDAESS | 2806 ST, JOHNS AVENUE .

OMY-SIP | PALATKA, FL

TIELE ™

NAME MAYS, BETTY L

STREETADDRESS | 2305 HUSSCN AVENUE

CiTY-5T-2¢ PALATKA, FL

T D

NAME MILLER, GLADYS L

STREET ADDRESS | 3419 NORWOOD ST

CTY-ST-ZF | PALATKA, FL 32177

TLE D

KAVE MCCASKILL, LiLLIE B.

STREETADDRESS | 1006 MADISON STREET

cir-st-2p PALATKA, FL N A et : B
12, | haroby cettify that the information supplied with this filing doas not qually for the exempticn stated in Section 119.07(3)(), Forlda Statutes. | furtrer sarify that the information

indicated an this repart or supplemaentat report is irus and acsurate and that my signature shall have the sama lagal effect as if made under aath; that | am an oificer or director

of the corparation ar the raceiver or irustes empowsred {o axecuts this rapaort as raquired by Chapler 617, Florida Staiuies; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: _{_g 1= oy aae Apiio . ‘;ﬂf‘?/&sﬁ’ o 25777

NATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daylima Phone #




