2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORY (AR) : FILED

DOCUMENT # N02000002502 Apr 13,2007 08:00 AM
1. Enity Name Secretary of State
LIVING BY FAITH DELIVERANCE MINISTRIES, INC,
Principal Place of Business Mailing Addross
10711 SW 216TH ST 11845 S.W. 222 ST.
STE 208 GOULDS FL 33170
2. Principal Place of Businass - No PO Box # 3. Mailing Address

Suile, Apl # elc. Suile, Apt. # ol 1st MOORE CR2EC37 (10/08)

Cily & State City & State 4. FEI Numbeor Applied For

11-3665301 Nol Applicable
Zip Country Zip Counlry ) S8.75 Additional
5. Ceorlificale of Sialus Desired ﬁ Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WH,GHAM, ALICIA Sirocl Addross (P.O. Box Numbor is Nol Accaplable)

11845 S.W. 222 ST,

GOULDS FL 33170

City FL Zip Code

8. The above named entity submils this statement for 1he purpose of changing its regislered office or registered agent, o bolh, in the Stale of Florida. | am familiar wilh, and accept
lho obligations of rogislored agent

SIGNATURE

Slgnature, fyped or prinfed rame of regisierca aquni and Lile ¢ apphcakie (NOTE: Reg_wsteteuAgam SIQNALUTE TEQUITEd When rensianng) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 mayBe | Make Check Payable to

Pue By May 1, 2007 Trusl Fund Coninbution. J Added to Faes Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADRDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 10
nu PD [ pelele Ie [ Change  [] Addutian
NAME NAME Biml Ny NG
STREET ADDRESS 1BRYANTl SHRETA STREITADDYE S5 L““] ° UIj:‘l-]?‘1‘_”383ra “H ")
‘ | 11845 S.W. 222 ST. ‘ * D4./2407-20043-024 7. 10
CIIY-ST-2IP GOULDS FL 33170 CITY-S1- 7P
i D 7 Delele I M Change [ Addiiion
NAME JOHNSON, ZELLA L NAME
SIRICTADDRESS | 11845 S.W. 222 ST. STRFETADDRISS
CITY-31- 21 GOULDS FL 33170 CITY-81-2IP
T sD 71 Delele e [J change [ Addition
NAML WHIGHAM, ALICIA NAME
STREETADDRESS | 11845 S.W. 222 ST. SIRIETADDRI $S
CIrY-st-2IP GOULDS FL 33170 CITY-S1-7IP
i [ peleta T . [ change [ Addhnon
NAME NAME
SIRFET ADORESS STREET ADDRESS
CIrY-sI-2Ip CITY-S1-7IP
[H13 [ HILE [Clchange  [] Aadition
NAME NAME
SIREFT ADDRESS STRECT ADDRLSS
CLIY-SI-Zip CIFY-S[-2IP
THIE O pelele HME I Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - SI-2IP CITY-S1-2Ir

12. | hereby cerlify thal the information supplicd with this filing does nol qualify for the examplions contained in Section {19, Florida Statutos. | furtngr cerlify that the information
indicated on this reporl or supplemental reporl is true and accurale and thal my signature shall have the same Icé;al effect as if made under oath: that | am an officar or diroclor
of the corporation or the receiver or Irusice empowered lo execule this reporl as required by Chapler 617, Florida Stawutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, wilh all athar like empowored.
Jf
FJ 3

/. ﬂj ﬁm{mf <Ltz A l?r«mn—r‘ -1 st Dpee AP Do)l

QIRNATIIRE-




