2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am
DOCUMENT # NO2000005872 - Secretary of State

1. Enlity Name 01-09-2003 90014 042 ****70.00
WORD OF FAITH AND DELIVERANCE MINISTRIES, INC.

Principal Place of Business Mailing Address
P.O. BOX 950202 P.Q. BOX 950202
LAKE MARY FL 32765 LAKE MARY FL 32765

Suite, Apt. #, efc. Suite, Apl. #, etc, XCHECK HERE IF MAKING CHANGES

Clly & Stat City & State 4, FEI Number Applied For

'QJ I’J F L ’f ?SJ 0 ? ¢ Not Applicable
Country Zip Caountry $8.75 Additional
jﬂ Q 77/ d‘e i No "2. 5. Certificate of Status Desired ‘ﬂ Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A1A CORPORATE SERVICES INC Carelyn  /plkeR
’ Street Address (PC. Box Nufnber is Mot Acceptable)

1221 BRICKELL AVE STE 900

WAMIFLOG1 _ 3493 OBK KI\JOLL:A%,/M[E.
“ LaKe MN\ARY o FL | 337¢ ¢

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in e btate of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE ———— Sl 2. ——r
Slghature, typed or printed name of registerad agent and title if applicabla {NOTE: Registered Agent signalura required when rainstating} DATE

i . 9. Election Campaign Financing ) Make Check Payable to
£ : . FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O fgquohgzi:e Flofida Departmer‘:t of State
10, .. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mer . |D T Delete TILE ice Pres.den ] Change fdditicn
mve % | SHAW, MATTHEW NAME cl{“.oo (j: N Wha \‘:;"" la
stHEET ADDRESS | 453 WEATHERSFIELD AVE STETADRESS | F4q3 OAK Kneoll pO' nte
cmy-s1-2p | ALTAMONTE SPRINGS fL 32714 ~ CITY-ST-2IP Lake NARU , E L A7 & .
e D Detete TRLE v O] Change Addition
NAME GRAY, TANGIE x NAME K-rdca'so c‘g:’, o+ K
saeeT anoress | 8530 MILANO DR #2128 STREET ADDAESS ’g u;“ eaougun‘.’-
CTY-§T-21P ORLANDO FL 32810 CITY-ST-2IP SA N Lord .. € L 2 QA 7 7 /
TILE D Wmta TILE D- reckox” ¥ [ Change Mﬂnmon
NAME COLLIER, CHERLETTE NAME el PeveZ
saeeT aooress | 1729 SUNSET VIEW CIRCLE STAEET ADDRESS gsq— Clay C T
arv-st-7e | APOPKA FL 32703 CITY-5T- 2P Losowseed, FL 3 2 71?
TME DT %)e!ete TITLE e i [JChange  [C] Addition
NAME GREER, JAMES NAME
STREET ADDRESS | 1275 W LAKE MARY BLVD STREET ADDRESS
ciry-sT-z2ie. | LAKE MARY FL 32746 _ -——. CImy-ST-2IP . . [
TITLE D \EQ)e\ete . TITLE [ hange [ Addition
NAME WHITAKER, CHARLOTTE Q NAME
streer a0bRESS | 1140 S ORLANDO AVE #11-J STREET ADDRESS
CITY-ST-2IP MAITALND FL 32751 CITY -ST-2IP
TILE P [ pefete TITLE [ Change [ Addition
NAME WALKER, HARLAN C NAME
staecr anoress | 3493 OAK KNOLL PONITE STREET ADDRESS
omv-st-2p | LAKE MARY FL 32746 CITY-ST-2IP

12. ) hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wif ddress, with all other like empowered.
CICNATURE - Z«zﬁwmmmw N]-04% -03 Ao7-333-0678

CR2E037 (10/02)



