A FILED
2005 NOT-FOR-PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT® ¢ Secretary of State
DOCUMENT # N03000000923 AR 05-13-2005 90231 022 ****70.00

1. Entity Name

DELIVERANCE AND FAITH MINISTRIES, INC.

Principal Place of Business Mailing Address
1231 TANGERINE CT 1231 TANGERINE CT : .
EUSTIS, FL 32726 EUSTIS, FL 32726 5 0 0 5 26 1 3

g e MW ORAER

Suite, Apt. #, elc. Suite, Apt. #, Btc. 04152005 Chg-NP CR2E037 (10/03)

Eustis, Florida | Eyshs, Flordla  |” 5085isrs o

—‘33) 7 a-’. & U:O‘ ntri S.'_f I , ; 33‘)7 2 é ': niry SM_’“ 5. Certificate of Status Desired B/ gg‘gilﬁg:;mm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- R —— _Name P - -

R — V.

KING, RONALD
1231 TANGERINE CT Strest Address (P.Q. Box Number is Not Acceptable)
EUSTIS, FL 32728

City FL ] Zip Code

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
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JMLE D [ Delete TITLE M P [henge [T Acdition
HAME KING, RONALD NAME K;ng ) Rong(d (B;sﬁ,op)
STREET ADDRESS | 1231 TANGERINE CT STREET ADDRESS | | ' ANQENINE .
orv-st-2p | EUSTIS, FL 32726 CY-5T- 2P USTIS, FL@ ricdA 3272%
TITLE YP 1 pelete TITLE (W] ) ] change  [WAddition
NAME BRYANT, ALLEN NAVE %m ce, Davip
STREET ADDRESS | 15042 COUNTY ROAD 48 staeer aooress | 2 O, OO /248
CITY-5T-2IP ASTATULA, FL 34705 CITY-§1-21P £es . FLO"I A 3{(75/9
TIME STD 3 Delete TITLE L [ Change [ Addition
NAME KING, RHONDA J NAME
STREET ADDRESS | 1231 TANGERINE CT STREET ADDRESS
CiTy-ST-21P EUSTIS, FL 32726 - - - CITY-ST-ZiP = —_— — — T -
TILE 1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TINLE [ Delete TILE M Chenge [ Addition
NAME HAME
STREET AIDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ pelete TILE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-7P CITY-ST-20

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 17, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an at| ment with an address, with all other like empowered.

SIGNATURE: 5 (32043l Y658

SIGNATURE AND TYPED Qi INTED NAME OF SIGNINO OFFICER OR DIREC Daytime Phone #




