FILED
ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION Ma 05, 2006 8:00 am

DOCUMENT # N03000010654 Secretary of State
1. Entity Name 05-05-2006 90185 Q05 ****70.00
FAITH OUTREACH DELIVERANCE MINISTRIES, INC.
Principal Place of Business Mailing Address.
802 E EMMA ST 802 E EMMA ST -
TAMPA, FL 33603 TAMPA, FL 33603
I
2. Principal Place of Business 3. Maiting Address [
Suita, Apt. #, etc. Suite, Apl. #, etc. 04242006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For
51-0436500 Not Applicable
Zp Country p Country 8. Centificate of Status Desired B/ gi;gl‘;f:;m"a'
6. Mame and Address of Current Registered Agant 7. Name and Addross of New Registered Agent
Name
BRUCE, CHERRY L
802 EEMMA ST Street Address (P.O. Box Number is Not Acceplabla)
TAMPA, FL 33603
City FL | Zip Code

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

SIGNATURE

Signahure, yped of printed nama of regisiied spent and tie 1 appicable. {NOTE: Regrstered Agent signature required when reinstatrg} OATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Mgzke check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 19
TILE VD O etete TME Nes ,‘d&nf {Clchange  {Addition
NAME HOUSE, JOE N HAME ern /3 - le
STREET ADDRESS | 802 E EMMA ST STREET ADDRESS S, i

O3 EZ Ealnm S

CITY-SI1-.2P TAMPA, FL 33603 CITY-ST-2P T b 0t ﬁ'ﬁ 273 é o 3
Tine SD O Oelete TmE L Ol cChenge [ Addition
NAME REEVES, JOHNNIE A NAME
STREET ADDRESS | 9602 BANYAN AVE UNIT A STREET ADDRESS
CITY-$5-BP TAMPA, FL. 33612 CiTy-51-2F
TE D [ peleta TME [J change [ Addition
NAME PALMER, SHIRLEY NAME
STREET ADCRESS | 5024 E SLIGH AVE APT D STREET ADDRESS
CTY-ST-2IP TAMPA, FL. 33817 CITY-ST-29
TMLE O Delete TME . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CIFY-$T-2P
TILE O peiete TiRLE [Jcmange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITy-ST- 21 CITy-ST-2P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby centily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemensdl Taport is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director

LAY

of the carporation of the recgivenp steqd empower: exacute this report as required by Chapler 617, Florida Statutes; t
i her like empowered.
Deta

% 6 - 81373444

Deytims Phons 'l

o ORedTED NANE OF S/GNIMG OFFICER OR DIRECTOR / 7




