FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # N0O3000000662 05-02-2006 90201 045 ****6] 25
1. Enlity Name
FAITH POWERHOUSE QUTREACH DELIVERANCE
MINISTRIES, INC.
Principal Place of Business Mailing Address B i
608 NORTH 9TH STREET 608 NORTH 9TH STREET
PALATKA, FL 32177 PALATKA, FL 32177 600 3 4 2 8 0
S S— ERMAITAAT ACCARER I
Suite, Apt. #, elc. Suite, Apt. #, elc. 04202006 Chg-NP CR2E037 (11/05)
City & State City & Siate 4. FEI Number Applied For
14-1906841 Not Applicable
Zie Country Zip Ceuntry 5. Certificate of Status Desired 0O ?esta'gesql‘?ird:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS;-ROBERT L SR - — o - - - - — - -
608 NORTH 9TH STREET Street Acdress (P.0. Box Number is Not Acceptable)

PALATKA, FL 32177

- Clry FL | Zip Code

i

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

the cbligations of registered agent.
ek '
N/ /BN Y/25 /06

Slqnan.nrgwpeu o printed name of registered agen! litle if applicable (NOTE: Regisisred Agent signature required when reinstating) ﬁ)ATE

i

P 3

Filibg Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due By May 1, 2006 Trust Fund Cantribution. O  AddedtoFees Florida Department of State

10. 3. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE DPE = 4 7 Detete TITLE O Change [ Addition

HAME WILLIAMS, ROBERT L SR HAME

STREET ADDRESS | 608 NORTH 9TH STREET STREET ADDRESS

CITY- 5T-7IP PALATKA, FL 32177 CITY-ST-2IP

TITLE DS [ Delete TIME O Charge [ Addition

NAME WILLIAMS, VERNESSA C NAME

STREET ADDRESS | 608 NORTH 9TH STREET STREET ADDRESS

CITY-§T-2IP PALATKA, FL 32177 CIry-$71-21P

TITLE DT [ Delete TILE [ Change [ Addition

HAME WILLIAMS, RONALD A NAME

STREET ADDRESS | 700 FOREST GLENN DRIVE APT 44 STREET ADDRESS

Cify-57-zi-  -1-PALATKA, FL 32177 - CITY-ST-21P~ C - —_

TILE O Detete MLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST-2tP CTy-S1-21P

THILE [ Delste THLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21#

TILE {1 Detete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -3T-21P CITY-57-21F

12. | hereby certify that the information supplied with this fiting does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac t with an address, with all ather like mE)owered. .

SIGNATURE: A Y/2¢/p &

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR / ol Daytime Phona ¥




