r

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000002502

1. Entity Name

LIVING BY FAITH DELIVERANCE MINISTRIES, INC.

Apr 02,2008 08:00 AN
Secretary of State

Principal Flace of Business
10711 SW 216TH 8T
STE 208

GOULDS FL 33170

Mailing Acldress

11845 5.W. 222 ST,
GOULDS FL 33170

ORVET R

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suile, AP #, e10.

st MCORE CR2E037 (10/07)
City & State Cily & State 4, FE! Number Applied For .
11-3665301 Not Appiicacle
Zip QuNiry Zip Country S " $8.75 Additional
5. Cerificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
WHIGHAM, ALICIA S Y
Street Address (F.O. Box Number is Not Accesianle)
11845 S.W. 222 ST.
GOULDS FL 33170
City Zip Code

FL

8. The above named entity submits this stalement for the purpase of changing its rewisterad oftice or registered agent, or both. in the: State of Florida, | am familiar with, and accept

lhe abligauans of registered agent.

SIGNATURE

Signalure. lypad or oritted name of regrsirred agent and t1e ) arplcagle.

(NGTE: Anrgigrod Agept signat re 1eguind winn (a=stanng) CATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added o Fees

LR ! R D Lol all N TN o) b
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
e FD O Celete TIME OIS T3 02T O change [ Addition
NAME BRYANT, SHIRLEY A NAME 04/14,/08-80058-001 B1.25
STREET ADDAESS | 11845 S.W. 222 §T. STREET ALDRESS
cmy-s1-zp - |GOULDS FL 33170 CITY-57-2p
TME D O teste ME [l Ctange [ Aodition
HAME JOHNSON, ZELLA L NAME
STREET ADDRESS 11845 S.W. 222 8T. STREFT ACDRESS
CITY-ST-ZiP GOULDS FL 33170 £i1Y-5T- 2P
" HILE ~TisD Tt T (1 eiste TME . T i {7 Change [T Aodition
WAME WHIGHAM, ALICIA NAME
STRFET ADDRESS {11845 S.W. 222 ST. STREET <BDRESS
CITY-ST-7IP GOULDS FL 33170 CITY-$T-2iP
TiTLE g 3 Deletg T [ change [ Acdition
NAME . NAME
STREET ADDAESS STREFT ARDRESS
CITY-ST- 7P CITY-57-2P
il 3 pelate TITLE [ Change  [J Additian
NAME ' AR
STREET ALDRESS STREET ARDRESS
CITY- ST- 2P CITY-$7-2P
TITLE O pelete AL O Change  [] Additiun
NAME RAME
STRCET ADDRESS STREET ALDRESS
CIY-§Y-2IP CITY-ST-2p

12, | hereby certfy that the infarmation supplied witn this filing doas not quallfy for the exemptions contained in Section 119, Florida Statutes. | further certity that the information

indicated on s repart or supplemental report is true and accurate and that my signature snall have the seme legal effect as il made under oath; that | am an ofticer ar directar "
of the corporation or the receiver ar trustee empowered 10 execute ths report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Biorl~

if changed, or on an att, 160l wilh an address, with all other ke empowered.
smumunzzﬂz//f{ K/V/MZL /%:r/ﬂ/ A BreauanT )

I-29-08 Ir5-I5¢.



