2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 08:00 A

DOCUMENT # N03000000271

1. Entity Name
GOD'S PRAISE FAITH & DELIVERANCE MINISTRIES,
INC.

Principal Place of Business Mailing Address
1509 15T AVE. EAST 1509 1ST AVE, EAST
PALMETTO, FL 34221 PALMETTO, FL 34221
02052007 No Chg-NP CR2E037 (4/06)
DO NOT WRlTE I N TH IS SPACE 4. FEI Number Applied For
57-1139608 Net Applicable

i . $8.75 addional
5. Certificale of Stalus Desired 0 Fae Required

8. Name and Address of Current Reglstered Agent

ST S EAST DO NOT WRITE
PALMETTO, FL 34221 IN THIS SPACE

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

SIGNATURE
Signatura. lypad or prnted nama of registared agent and itle f spplicable {NOTE: Regsierad Agent sighature required whan reinstating) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing ... $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS
TITLE PD
NAME SMITH, HENRY
STREET ADDRESS | 1505 1ST AVE. EAST NANINE34 113
OE341 15
CITY-§7-ZIP T M R L B o
1 PALMETTO, FL. 34221 Dc.'!-‘fff.{ . U?"f;ﬁLﬂJ.ﬁ:’_’”uDJr Bi.29
TILE D
NAME SMITH, PATRICIA

STREET ADDRESS | 1505 1ST AVE. EAST
CITY. ST 2P PALMETTO, FL 34221

1ITLE SD
NAME ROWE, LAURA

STREETADDRESS | 2609 6TH AVE EAST
CITY-ST-2IP pALMETTSYFL 34221 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
cirv.gr-ap

TITLE

NAME

SIREET ADDRESS
CITY-ST- 2P

12. 1 herehy cermglhat the information supphed with this Iilinég does not qualify for the exemplions comained in Chapter 119. Florida Statutes. | further certify that the informalion
indicatad on this raport ar supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oaih; that | am an officer or director
of tha carparatian of tha recaivar or krustee empowered to axecute this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in Bleck 10 of Block 11

changed., or on an attachmant with an address, willy all cther like empowsrad.
ualowe  A-L-07 34112299

SIGNATURE:
ICER OR DIRECTOR Date Daytwnp Phona #

SIONATURE AND TYPED OR PRINTED NAME OF SIGNIN

!

Secretary of State




