FILED
2 NOT-FOR-PROFIT CORPORATION
.- 2004 NO NNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # N02000005872 ecretary of State
1. Entity Name 04-26-2004 90467 033 ****61 25

WORD OF FAITH AND DELIVERANCE MINISTRIES,
INC.

Principal Place of Business Mailing Address
210 S SANFCORD AVE P.O. BOX 950202 L.
SANFORD FL 32771 LAKE MARY FL 32765 PRGN -
0 5. Spaford gV
Suite, Apt. #, etc. Suu!e Apt. #, atc. MOORE CR2E037 (11/03)
City & State ity & State 4. FEI Number Applied For
5° Sroed, £L 710898094 o hepionDs
Zip Country Country i . $8.75 Additional
. fi 5
3 2 77/ SeM/AJAA 6 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| — " KB La D -LrnlK e R -
" WALKER, CAROLYN £<a

Street Address (P.C. Box Number is Not Acceptable)

3493 0Bk KrlolL Pro
A s pxe rigr) FL |%%%5.¢

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

SIGNATURE - Q/ A 0 ‘ﬁ/ -2 3-5 é/

Sigrature, typed or frinted name of ragistered agent and title 1 applicable. (NOTE: Registered Agent signature required when reinstating)

3493 OAK KNOLL POINTE
LAKE MARY Fl. 32746

9. Election Campaign Financing $5_00 May Be
Trust Fund Cantribution, .| Added to Fees
104 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
P -
g : g;AW MATTHEW ,ZKDeIe!e TTLE P W - ¥A re £ ;4/19 ﬁ [ V7 A) [ Change /ﬁ Addition
A , HAME
sweer appeess | 453 WEATHERSFIELD AVE — R K‘ KoLl
erv-srzp | ALTAMONTE SPRINGS FL 32714 s | LAKE g1AR), £L 32 74é
VP ~

TITLE WALKER. CAROLYN . [ Delete THLE ﬁ Ff E AL A) yu- ey Y 7 [ Change Eﬁ\ddmm
NAME s . NAME VS5 HelRoRY 57

3493 OAK KNOLL POINTE " EKOR K &7
STREET ADDRESS STREET ADDRESS
ony-sr-zp | LAKE MARY FL 32748 » CITY-S1.2P ﬂg/o gle/ FZ 327/3
e T : Delat e [J Change Addition
wwe . |FOSSITT, RODNEYone = e o = /W_Ffi_ B A 5)‘7/?»4/A) _Crpl __ __Duee s
staeeT appaess | 1310 DOUGLAS sTheer aooRess | 2 DD &7 7’5 Lrepssn) 57
giv.sr-zp |SANFORD FL 32771 P CITY-ST-71R S2 L8 o L A K3 /

D —
e PEREZ, ANGEL - o — T Vsumads, Lernpp z Dewe K
STREET ApDRESS | 2384 CLAY CT ' stweeraonress | 2 OO 3 T S2ROA BRY CR .
omy-srae  |LONGWOOD FL 32779 onv-stae | DAL ORA , £L. 3277/
:;:E . ] Delete ;::59 S| Vo140 S, TER, P Yy O crange [ dkasiion
STREET ADDRESS stoert somvess | 203 L 5L 4/!) Z B > er.
GITY-ST- 2P OITY-S7-2P 539/0[&/3:1/ £r 32277
TLE . 3 Deiete TILE {1 Change  [7] Addition
NAME HAME
STREET ADDRESS STREET AODRESS
eiy-sT-2P CIPY-ST-20 .

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stafed in Secticn 148.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated an this repart or supplemental report is true and accurate and that my signature sha e the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trusteée empowered to execute this report as required pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: W@« At NeZ. 23037 459699737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

-




