2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

|
DOCUMENT # N03000000662 Apr 13,2007 08:00 AM
. Enn
1 Ently Rame _ Secretary of State
FAITH POWERHOUSE OUTREACH DELIVERANCE
MINISTRIES, INC.
Principal Place of Busincss Mailing Address
608 NORTH 9TH STREET €08 NORTH STH STREET
N
2. Principal Place of Business - No P.C. Box # 3, Mailing Address
Suile., Apl #, clc. Suile, Apl. #. olc. 15t MOORE CR2E037 (10/06)
City & Stale City & Stale 4, FEI Number Applied For
14-1906841 Not Applicable
ap Couniry Zip Counlry 5. Cerlificate of Status Desired  [J gigi Lﬁf’;’;”w‘"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Apgent
Name
W|LL|AMS. ROBERT L SR Strect Address (P.O. Box Number is Nol Acceplabla)
608 NORTH 9TH STREET
PALATKA FL 32177
City FL Zip Code

8. The above named onlity submits this statement for the purpose of changing its registered office or rogistered agont, or both, in the State of Florida | am familiar with, and accept
lho obligalions of ragistorod agant

SIGNATURE
Signatute, typed or prniad name of regisiarad agent and Lile f anplcable (NOTE: Ragistered Agant sigrature raquired when renstaling) DATE
FILE NOW: FEE IS $§61.25 8. Elaclion Camoaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contiibution. L] Added!o Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP O Defete e [ Change  [J Acdinon
NAME WILLIAMS, ROBERT L SR NAME e
SIRLLTADDRESS | 08 NORTH 9TH STREET STREFT ADDRESS D4 J',{U]:ﬂ@‘.zﬂé}.;r‘.l%ﬁﬁﬂﬂq 1.5
GN-ST-ZIF | PALATKA FL 32177 CITY- 51 2P 24 Bl =L - il
e DS [ Gelete HILE O change [ Addition
NAME WILLIAMS, VERNESSA C HAME
STREET ADDRESS | 508 NORTH STH STREET SIREET ADDPESS
Cirv-s1-7Ip PALATKA FL 32177 CITY-SI-2P
e DT [ Detele THLE [C) Change [ Addition
NAME WILLIAMS, RONALD A : NAME
SIRLETADURESS | 700 FOREST GLENN DRIVE APT 44 SIREFT ANDRESS
CiTY-S1-2IP PALATKA FL 32177 CiTy-$1-7Ip
TIHLE [ petete TILE [ change  [J Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
chy-Sl-7P eIy-sl-21p
TIE ) pelele M [ change  [] Addition
NAME NAME
SIRIET ADDRESS STREET ANDRESS
CITY-S8I-7IP CIY-$1-21P
TITLE [ celete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions conlained in Section 119, Florida Statules. | further certify that the snformation
indicated on lhis report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as il made under calh; thal | am an officer or director
of the corperalion or the receiver or truslee empowered 1o oxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an atlachment with an acdress. with all other ike empowered.

SIGNATUHE:?W 0(.«/ ﬁ)/%l/ j*l 211/ D [(29)325-9496




