2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2008 8:00 am

DOCUMENT # N03000010654

1. Entity Name

FAITH OUTREACH DELIVERANCE MINISTRIES, INC.

Secretary of State

(07-11-2008 90015 015 ****70.00

Principal Place of Business Mailing Address
802 E EMMA ST 802 E EMMA ST
TAMPA, FL 33603 TAMPA, FL 33603 4 0 1 10238
]
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address | Ilnﬁl] Iﬂ mll ml} “]ﬂ Im IIH] ﬂm IMI m|] |[|l| Iilﬂ mim ||
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 04112008 Chg-NP CR2E037 (12’%)
City & State City & State 4, FEI Number Applied For
51-0436500 Not Applicable
Ze Country e Country 3. Certificate of Status Dasired (] ?esagasqmmnal
§. Name and Address of Curtent Registered Agent 7. Name and Add of New Regl od Agent
Name
BRUCE, CHERRY L
802 E EMMA ST Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33603
City FL- I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent; or bath, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

ph all othpr like empowered.

SIGNATURE
Stgratura, lyped or printed name ol regesiered AQEN and L<ie i apPECat, {NOTE: Registerad Agant signeturs roquired when reinazating} DATE
Fillrig Feo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
. Duuby May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmem of State
=10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
L v O betete I e TTRGAsSWUYe DOchange [ dition
NAME HOUSE :OE N NAME SAandy Thhom PSSO
STREET AUDRESS | 802 E‘E_El:i;lMAST STREET ADDRESS q }blf W LU ion ST
cy-st-op TAMPA FL 33603 OY-ST-ZP | e ar ®RLAT
mE s 3 oelete TILE ! ! T Ocmange [ Addition
NAME BRUCE, DELICIA NAME
STREET ADDRESS | 1412 E. HOLLAND AVENUE STREET ADDRESS
CITY-5T-2P TAMPA, FL 33612 CITY-57-2P
TALE TD [Emete TLE [OJ Change [ Addition
NAME ANDERSOCN, DARRYL. NAME
STREET ADDAESS | 3724 N. AVON AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33603 iy -ST- 2P
TITLE P O pelete TME O change [ Aaxdition
NAME BRUCE, CHERRY NAME
STREET ADDRESS | 802 E. EMMA ST STREET ADDRESS
CITY-$T-2P TAMPA, FL 33603 CTY-ST-2P
TME D {3 Detete WITLE {)change (] Addition
NAME HOPSON, LINDA NAME
STREET ADDRESS | 3402 E. COMANCHE AVENUE STREET ADDRESS
CITY-ST-2P TAMPA, FLL 33610 CITY-ST-2P
TIMLE O pelete TME COctange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIY-S1-2P
——
12, ) hereby certify that the j i i ith this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this re trueamg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

joe empowered thexecute this report as required by Chapler 617, Florida Statutes; and that my nam

& appears in Block 10 or Block 11 if
Qe 2 Ocﬁj
Vi
[

~— u Dets Daytime Phona #




