2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # N03000001553 SEET ecretary of State

1. Entity Name
04-26-2004 91000 049 ****5] 25
GOD'S ANOINTED DELIVERANCE MINISTRY, INC.

Principal Place of Business Mailing Address
194 MAIN STREET 194 MAIN STREET o
CRESTVIEW FL 32536 CRESTVIEW FL 32536 s
Mada;n drcc'i"' 391w 6r .‘Fff‘-‘-l\ -

Suile, Apt. #, etc. Suite, Apt. #, elc. _MOORE CR2E037 (11/03)

City & State City & State . ’ 4, FEI Number / 2 Applied For
C rr_c‘\‘u iew] F ] C resTvew F L' B /;770$7 Not Applicable

Zip Country jp Country " , 8.75 Additional

) 5. Certificate of Status Desired ] b
r36 O Kﬂg ’Oﬁsq 3 \S 36 01/0'\’6&?'1 Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
e o oo NamE U s

7 'BOYD, WILLIAM J
391 W. GIFFITH AVENUE
CRESTVIEW FL 32536

Street Address (P.O. Box Number is Not Acceplabie)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, orfoth, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIG_NATUHE( J’t//"aM ‘:_,T 60 }/6/ z’AV /}gﬂ

Sligrature, lyped or printed name of registerad agent and lié it applicable. (NOTE: Registered Agent signature rs%sd WQ) ) DATE
9. Election Campaign Financing égé May Be
Trust Fund Contribution. | Adfded 1o Fees
10. —~ . OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 ”
7 N . g —
TIMLE f;es C’le ,-'1‘ [ Dalete TME ’[C—L'ml m D. Sl ,C (- h oS er [ﬁ‘ﬁ’hange ] Addition
RAME NAME
STREET ADDRESS w" l tqﬂ\b_ﬁ BO J o) STREET ADDRESS dﬁ ‘@/’Iﬁd O’P ot C ' Sh’e' no ’ O{}j@f
. . o ] H C
ITY-ST-2IP E?‘\LE%’U}( 5' v;:-_F‘ T3 S CITY-ST-2IP a—l-{ r\dg \_Hne oh%(d'\ ,
TmE D rector s I Oglete Tme OJ Change (] Addition
NAME Natasha £ Ry A ke |
STREETALCRESS (R | w & 1t FF ] A 7L< STREET ADGRESS
GITY-ST-2IP C rectoienw F ‘:S Q\S 'z L CITY-ST-21P
TME - [T Detete TUE i L . D change [ Addition |
-‘NAME_— - — Tn_:_-— - - - _— e a— e vz - - - - == - - - —ﬁt;M’Eu B0 Badalt it — _—— T = - v o T. e a— —-— = - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s7-2IP
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TMLE : Cloeet: g TTE [ Change [ Addition
HNAME i NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Delete TITLE [OJChange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Sectian 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an aofficer or director
of the corporation or the receiver or frustee empowered to exgdute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen? wilh an addrgss, with all otheflike empowered.

SIGNATURE:




