2005 NOT-FOR-PROFIT CORPORATION
__ANNUAL REFORT (AR) ~ FILED
DOCUMENT # N03000000662 SR Apr 12, 2005 08:00 AM

"+ Enty Name Secretary of State
FAITH POWERHOUSE QUTREACH DELIVERANCE
MINISTRIES, INC.

Principal Place of Businass

s T TR

" Mailing Address

608 NORTH 9TH STREET - 508 NORTH 9TH STREET

R R T

2. Principal Placa of Business,___ . - 3. Mailing Address
ite, Al , etc. T - Suite, #, elc,
Suits, Apt. 4, aic e, Ast tst MOORE CR2E0S7 (10/04)
City & State R City & State 4. FE! Number Applisd For
14-1906841 Not Applicable
- T 5 — .
Ze ountry ® Gountry 5. Ceriificate of Status Desired [ $8.75 Addilianal
Fee Required
6. Name and Address of Current Ragisterad Agent )} 7. Name and Address of New Registorad Agent -
- T - ) MName o

608 NORTH 9TH STREET
PALATKA FL 32177 -

J City FL Fp Coda

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

W|LL|AMS, ROBERT L SR Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE S — -
Slghatura, typad or prinled nrame & ragrsletag agont and bils f applcable {NOTE R%gm—ﬁﬁdggenrsngn.arule 1equirad when renstating] DATE -
FILE NOW-: FEE IS $6125 ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 =~ Trust Fund Centribition. Added to Fees Flarida Department of State
10, - ~ ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
e DP 3 Dalete i [J Chiange [T Addilion
v WILLIAMS, ROBERT L SR h e o4 l{gggg@gﬁg%@ﬁ o0 &1 2
SIRreT ADDRESS {608 NORTH 8TH STREET ‘ STREET ADURESS ¢ Rl Loy
GiTY.ST-ZIP PALATKA FL 32177 ClY-§T 2P
T Ds - CToelete @ 17 ) {7 Change ] AddRlan
NAME WILLEAMS, VERNESSA C s
SIRCET ApDRgsS | 608 NORTH &TH STREET ) . CHRFT 1 ADDRESS
ery-srzp | PALATKA FL 32177 ITt.57. 7
THLE DT T o T veiete niE [ Ghange [ Addition
NAME WILLIAMS, RONALD A NANE
STREET ADDRESS | 700 FOREST GLENI DRIVE APT 44 SIHEET ADDHELS
ChY. §1-21P PALATKA FL 32177 Cite.51- 71
TME o o . T Dafete nie [ Change [ Addition
NAME 7 NAME
STREET ADDRESS SIREE | ADGPESS
GIIY-S1-21P oTY-51-4F
niLE ) o 3 Detete N ) change 7 Addition
NAME NAME
SIREET ADDRESS SIPEET ADURFSS
CilY-S7-21P CINY-ST- 2F
o o B 7 Delets Bith ' T] Ghange [ Addiion
NAME MAME
STREFT ADDRESS — STRE: : ADDRFSS
CITy ST-21P CII¥ SI-IIF

12, ) hereby cerljiﬁ_ihat the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)3), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies, and that my name appears in Block 10 or Block $1if
changed, or on an attachment with an addrass, with all other ike empowered. |

SIGNATURE: M%M@m& %/K/JD S {28,)335-948L

GNATURE AND TYPED OR PRINTED NAME ING OFFICER OR DIRECYOR {Tnte Caytrre Plione #




