2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000000202

1. Entity Name

TRUE DELIVERANCE MINISTRIES INCORPORATED

Feb 06,2004 8:00 am
Secretary of State

02-06-2004 90033 020 ****70.00

Principal Place of Business

1700 W BROWARD BLVD
FT LAUDERDALE FiL 33312

Mailing Address

3041 NWSCT
FT LAUDERDALE FL 33311

AT W e = - —

2. Principal Place of Business

3. Mailing Address

M

(MM

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E0G37 (11/03)
City & State City & State 4. FEI Number Applied For
30-001 8736 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired E. $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MITCHELL, SHIRLEY J
3041 NW 5 CT
FT LAUDERDALE FL 33311

Name

Street Address (P.O. Box Number 1s Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and lifle if apphicable.

{NOTE: Registered Agent signature raquired when reinstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
LA
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10
TITLE P [ Delete TITLE [ Change [ Addition
e MITCHELL, SHIRLEY J NANE
sTheeT Appress | 3041 NW 5 CT STREET ADDRESS
CHTY-ST-7IP FT LAUDERDALE FL 33311 CITY-ST-2P
e MS 1 Delete TIE O3 Change [ Addition
\AVE MAXWELL, TAMMY L NAVE
STREET ADDRESS | 7931 SW 8 5T STREET ADDRESS -
ov.size |N LAUDERDALE FL 33068 CITY- ST 2P
TIELE PT [ Delete TME [ Change  [] Addition
NAME _R'CHARD§9.N:=-LQFM__ . .- . . s L RLNAME . [, e i e e
STREET ADDRESS | 501 SW 64TH TERR STREET ADDRESS
CITY-ST-ZIP PINE BROOK PINE FL 33023 CiTY-ST-2IP
TILE M O Delete TITLE [ change [ Addition
e JANELLE DANIEL, OLIVIA A
sTREeT anress | 3874 LYONS ROAD STREET AGDRESS
CTY-§T-71P POMPANQ BEACH FL 33073 CITY-ST-7IP
M -
L::,,EE DANIEL, WOODROW [C] Delete :II::E [ Change [ Addition
sTReET Aponess | 207 4 LYONS ROAD STREET ADDRESS
CITY-5T-2F POMPANQ BEACH FL 33073 Cv-ST-2P
'I - .y
e AUDREY KINSEY, EUG. L1 Delee - L] Crange L] Addtion
sTREET ADoRess | 1 99468 SW 103 CT STREET ADDRESS
orv-srae | MAMIFL 33167 CITv-ST-2IP

12. | hereby cenifg that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
ht

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corpoeration or the receiver o lruslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with afi other like empowered.

SIGNATURE: <//2

Dot 22 bt Shilest T Mide hedl

2/3/04 G54 581 6650

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

O



