2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000010654

1. Entity Name

FAITH OUTREACH DELIVERANCE MINISTRIES, INC.

Principal Place of Businass
802 £ EMMA ST
TAMPA, FL 33603

Mailing Address
802 E EMMA ST
TAMPA, FL 33603

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. 04292005

FILED

P RVATRVAURTR A

AR A AW D

Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
51-0436500 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Cerlificate of Status Desired E/( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

BRUCE, CHERRY L
802 E EMMA 5T
TAMPA, FL 33603

Streat Address (P.0. Box Number is Not Accaptable)

ity

Zip Code

FL |

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

SIGNATURE
Slgnatue, typed or printed name of regt d agent and title if {NOTE: Registared Agani sigrature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Centribution. Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TITLE /D Ccrange  Efcdiion
WA BRUCE, CHERRY L NAME Jehanie /- Reeves .
STREET ADORESS | 802 E EMMA ST STREET ADORESS 7;, 60 Bangan Avende ~UnitA
cry-s1-2P | TAMPA, FL 33603 ciyy-51-2P amaj L B26/8~
THE vD [ oelete TNLE [ Change [ Aodition
HAME HOUSE, JOE N NAME
STREET ADORESS | 802 E EMMA ST STREET ADDRESS
oIy~ 51-2P TAMPA, FL 33603 GiTY-ST-2P
WILE SD 82 Delete me OJ Gange [ Addition
NAME WILLIAMS, YVONNE NAME
STREET ADDRESS | 5024 W SLIGHT AVE APT D STREET ADDAESS
Gy -81-2P TAMPA, FL 33617 CITY-ST-2P
TILE D [ pelete TE [JChange (] Addition
NAME PALMER, SHIRLEY NAME
STREET ADDRESS | 5024 E SLIGH AVE APT D STREET ADORESS
CITY-ST-2P TAMPA, FL 33617 CITY-57-21P
e [ Delete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-5T-2IP
TITLE (] pelete HLE [JChange ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
cITy-SI-21P CITY-S$1-2P
12. | heraby certify that the information ﬂa with this filing does not quality for the exemption stated in Section 119 07 3)i), Forida Statutes, | funther certify that the information
indicated on this report or supplegmiental regort is t accurate and that my signature shall have the same legal acl as if made under oatty that 1 am gn off] r r director
of the corporation or th execule this report as required by Chapter 617, Florida Statutes; and that lock 11 if

changed, or on an at

ther like empowerad.

r:ye appears in k 10

65 034-

Dm/

02%&‘/94

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90120 021 ****70.00



