2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24,2004 8:00 am

DOCUMENT # N02000002502 Secretary of State
1. Entity Na
yhame 03-24-2004 90046 003 ****66.25
LIVING BY FAITH DELIVERANCE MINISTRIES, INC.
Principal Place of Business Mailing Address
11845 S.W. 222 ST. 11845 S.W. 222 ST.
GOQULDS FL 33170 GOULDS FL 33170 <3UL00%0
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
11-3665301 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?3’75 Additiona!
ee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - -Name E - o - -
WHIGHAM, ALICIA

11845 S.W. 222 ST. Street Address (F.0. Box Number is Not Acceptable}

GOULDS FL 33170

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Regislared Agent signature required when reinstating) DATE

Trust Fund Contributicn. Added to Fees

8. Election Campaign Financing { $5.00 May Be

10, ICERS AND DIRECTORS: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

miE PD N (1 Delete TILE Clchange L[] Addition

NAME BRYANT, SHIRLEY Q\ NAME

STREET apoREss | 11845 S.W. 222 8T. STREET ADDRESS

CITY-ST-21P GOULDS FL 3%1 70 “a CITY-ST-2IP

TITLE ™ i ' T Delete TITLE M Change [ Addition

AN JOHNSON, ZELLA L A

STREET ADDRESS | 11845 S.W. 222 ST STHEET ADDRESS

ciry-sr-z2p  |GOULDS FL 33170 CITY-ST-2P

Tme 8D O Delete TILE . O Change  [] Addition
e | WHIGHAM, ALICIA - - R e - -

STREEF ADDRESS | 11845 SW. 222 ST. STREET ADDRESS

ory-st-z¢ |, {GOULDS FL 33170 CITY-ST-2IP

THTLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ziP CITY-ST-ZiP

e 3 Delete e ] Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

e I petete TITLE [ chenge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-57-2 CITY-51-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and ihat 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 gfirustee empowered to 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 attachment wj address, with/4l otheflike empowered.

SIGNATURE: L]/ /%/M‘f I/ 5~ 064 05593016

‘SIGNATURE AND TYRED OR PRINTED NAME OF S{GNING OFFICER QR DIRECTOR Dale f Daviime Phone #




