. 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O00O00001506
THE SANCTUARY OF THE LORD DELIVERANCE
MINISTRY, INC.

FlLED
06 JAN27 PM 3: |6

Principal Place of Business

1938 BAYWIND CT

Mailing Address

1938 BAYWIND CT

SECRETARY OF STATE
TALLAHASSEE. FLCRIDA

TALLAHASSEE, FL 32303

TALLAHASSEE, FL 32303

2. Principal Place of Business

3. Mailing Address

ARMNR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DT

HANNOR, ANNIE
1938 BAY WIND CT
TALLAHASSEE, FL. 32303

01272006 chg-NP CRZED37 (11/05)
City & State City & State 4. FEI Number Applied For
65-0991550 Not Applicable
zZip Country Zip Country - . $8.75 aAdditional
5. Certificate of Status Desired ﬁ Feo Required
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent
Nama

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

8. The above named enlity 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, lyped or prinied name ol registered agent and titke il applicabie, {NDTE: Registersd Agen! signaiwe requirgd when reingiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE P 3 Dekete TITLE {7} Change [ Addition
NAME HANNOR, ANNIE NAME
STREET ADDRESS | 1938 BAYWIND CT STREET ADDRESS
CITY-ST-TP TALLAHASSEE, FL 32303 GITY-$T-21P
TITLE VP 1 pelete TITLE [ Change [ Addition
NAME PAYNE, BRUCE NAME T .i.-' ;“! il '::" 5 1 T: “;' e R
STREET ADDRESS | 7654 NW 17TH PLACE STREET ADGRESS 02/1 c:'.-"Eﬂ:x—‘Uil_l 20020 #7000
CITY-ST-2IP MIAM!, FL 33147 CITY-8¢-2iP
TME ED [ peler TILE [J Change [ Addition
NAME HALL, ALBERTA NAME
STREET ADDRESS | 3151 NW 16TH ST. STREET ADDRESS
CiTy-§1-2IP FT. LAUDERDALE, FL 33311 CITY-S7-2P
THLE D I Delete TITLE [1Change  [J Addition
NAME WILLIAMS, LEVON NAME
STREET ADDRESS | 7470 NW 35TH ST STREET ADGRESS
GiTY-S3-ZIP FT.LAUDERDALE, FL chy-si-ap
TLE T [ pelete TITLE O Change  [1 Additien
NAME BROWN, TAMETRIA RAME
STREET ADDRESS | 7470 NW 35TH ST STREET ADDRESS
cIry-st-21p FT.LAUDERDALE, FL CITY-ST-2iP
TITLE D [ pelste TITLE ] Change  [J Addition
NAME HAMILTON, CALVIN NAME
STREET ADDAESS | 7470 NW 35TH ST STREET ADDRESS
CITY-ST-2IP FT.LAUDERDALE, FL CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for tha exemplions contained in Chapter 119, Florida Statules. | lurther ¢ertily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
OL the cgrporanon ort:he receiver or trustee empowered (o exgcute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, Or on an alta;

ent with an addgess. with all othgr like empowere
SIGNATURE: (UL 2 AMW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/—;g—aé

Davtime Phone #




