FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000005872 C 05-02-2005 90408 038 ****6] 25
1. Entity Name
WORD OF FAITH AND DELIVERANCE MINISTRIES, INC.
Principal Place of Business Mailing Address
210 S SANFORD AVE 210 S SANFORD AVE 14013 913
SANFORD, FL 32711 SANFORD, FL 32771
T S IMCR TR AR RRNRREITRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEl Number Applied For
71-0898094 . - Not Applicable
i Country e Couniry 5. Certificate of Status Desired 0 gg'zg: Sfe‘ﬂ“ma!
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER;HARLAN ~~ ) - I"’M l kﬂ"'_u“?“é‘;r
3493 OAK KNOLL POINTE Street Addr, s(PO ?Nurrgr is Not cep le) A
LAKE MARY, FL 32746 ve

{
4 “ Sanford FL [ 35%2/

8. The above named entity submits this statement for the purpose cf chan,
tha obligations of registered agent,

g its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

2 V. 6/.:”2? -05

SIGNATURE

] gnature, typed o¢ prinled name of regisiened agent and tike if applicable. {NOTE: Regisiorad Agent signature requiredt when rainslaling)
r Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, (W] Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Cetete TITLE [ Change [ Addition
NAME WALKER, HARLAN NAME
STREET ADDRESS | 3493 QAK KNQLL PT STREET ADDRESS
CITY-ST- 21 LAKE MARY, FL 32746 . CiTY-57-2P " -
TITLE o Xmm T ViCcé fJR,ﬂ S dent [ change ﬂnudmm
NAME SPALIN, GARY NAME ORROL YR WAL
STREET ADORESS | 2004 JEFFERSON ST STREET ADDRESS 4q3 DA KNVOLL
cw-si-2¢ | SANFORD, FL 32771 CTY-S7-2p ‘L‘pge Mﬂk}’, £, 32 7416
TILE DT O pelete TITLE O change 7 Additien
NAME YOUMANS, LENNON Il NAME
STREET ADDRESS | 2003 ISLAND BAY CR STREET ADDRESS
crv-st-zip | SANFORD, FL 32771 e e M orvesTze | R L . . - ——
e D XDele!e TITLE [ change (] Addition
NAME PEREZ, ANGEL NAME
STREET ADDRESS | 2384 CLAY CT STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-2tP
Lt C 7 Delete me & Xfchange 3 Adaiion
NAME FREEMAN, RAMONA NAME RAmMmO cﬂaa.‘clf:) &Zﬂc/zzge or.
STREET ADDRESS | 155 HICKORY STICK KCT STREET ADORESS | 2 2 2 s < a
arest2p | DEBARY, FL 32743 avsize | SepFord, FL 3277/
TLE DS [ Delete TITLE [JChange [ Addition
NAME YOUMANS, TERINA NAME
STREET ADDRESS | 2003 ISLAND BAY CR STREET ADDRESS
CITy-$1-2I SANFORD, FL 32771 CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.0?}3)0), Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true and accurate and thatgy signature shall have the same legal efact as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execula this repgty as required by Chapter 617, Florida Statutes: and that my namg appears in Block 10 or Block 11 if

changed. or on an attachment with an eddress, with all other like empow
SIGNATURE: 4Lt W 2‘?- 05' F07-&698-7322

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Daytme Phong #




