2005 NOT-FOR-PROFIT CORPORATION

- _ANNUAL REPORT

FILED

DOCUMENT # N02000002502

1. Entity Name o o
LIVING BY FAITH DELIVERANCE MINISTRIES, INC.

Mar 07, 2005 08:00 AM
Secretary of State

hﬁaﬁing Address

11845 S.W, 222 ST,
GOULDS, FL 33170

Principal Place of Businass -

11845 3., 222 ST.
GQULDS, FL 33176

R e 111 T T T

DO NOT WRITE IN THIS SPACE

02282005 No Chg-NP CR2EQ37 {10/03)
£. FEI Number Applied Far
11-3685301 Not Applicable
i $8.75 additional
5. Certificate of Status Desired Foe Required
et

§. Name dnd Address of Current Reglstered Agent

WHIGHAM, ALICIA
11845 S5.W. 222 ST.
GOULDS, FL 33170

DO NOT WRITE
— —IN THIS SPACE

&. The above narned entily submits this staterment for 8 putpose of changing its registerad office or registerad agant, or both, in the State of Florida, 1 am famillar with, and accep:

the obligations of registered agenit.

SIGNATURE — I - —
Signature, typed o printed name of mgfttered agent and Gte f appicable. mgre Reagietetad Ageht signature requirad whar ealnstatog) DATE
Filing Fes I3 $61.25 9. Election Campaign Financing $£5.00 May Bs
Dus by May 1, 2005 Trust Fund Contribution. Added to Faes
i OFFIGERS AND DIRECTORS T T T
me FD ' ' i ) — ===
NAME BRYANT, SHIRLEY A
STREET ADDRESS | 11845 S.W, 222 ST. G00es
o-5-2 | GOULDS, FL 33170 : .ﬁgqlﬁrgﬂm?ﬂﬁ‘;." oy
7L _ . - 03/07/05-80033-073 70,00
TME D B —
HAME JOHNSON, ZELLAL
STREET AUDRESS | 11845 SW. 222 ST.
emy-sT-ZP | GOULDS, FL 33170
e 8D - - e
RAML WHIGHAM, ALICIA
STREET ADDRESS | 11845 S.W, 222 ST.
CiTY-ST-21 GOULDS, FL 33170 Do NOT WRITE
nTLE = = e Tt - - - R =
i IN THIS SPACE
STREET AUDRESS
Ciry-57-29
e T - - e — =
HAME
STREET ADDRESS
Giry-51-2p
— - - = = e e e B e e ER
HAME
STREET ADDRESS
CITY-S3-17

2. | herety certify that the information suppiied with this ﬁﬁng

of the corporation or tha receiver or rustee em
changed, of on an aitachment with an addrass, with all other like empowere

SIGNATURE:

’ does not quaiy for the exempiion stated in Section T1.07(3}), Florlda Statutes, | furthar certify that the information
indicated on this repart ar supplernental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execuls this report as required by Chapter 17, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

¥

Dayiime Phons #

OFF

d. . ’4&‘
<}JU"/FHJ¢BJ’£1 anl 3-3-035 257304
G o B EEToR ?/ —r , l Do



