2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # N03666

1. Entity Name
FAITH DELIVERANCE TABERNACLE INC.

Secretary of State

03-16-2005 90026 003 ****70.00

Principal Place of Business ’ Malling Address

1107 NW 65T 1107 NW. 6TH ST,
FT. LAUDERDALE, FL 33311 US FT. LAUDERDALE, FL 33311

DO NOT WRITE IN THIS SPACE

LA

02172005 No Chg-NP CR2E037 (10/03)

4, FEI Number Applied For
59-2679496 Not Applicable
i i $8.75 Additional
5. Certificate of Statys Dasired & Fee Required

" 6. Namae and Address of Current Reglsterad Agent

MAXWELL, TERRY C
9760 PALMA VISTA WAY
BOCA RATON, FL 33428

DO NOT WRITE
IN THIS SPACE

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

Terry & Muazl]

the obligaﬁo%lslewd agent,
SIGNATURE o -Y@ WM

menmy& -mfmad licabk

(NOTE: thig}od AQont signatine raquired when reinstating)

3-5-08

4

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mzy Be
Added to Fees

10, ™ QFFICERS AND DIRECTORS
TMLE PD
NAME MAXWELL, TERRY C

STREET ADDRESS |- 7158 MW466% O 7L0O Falma Visda Wa ay
om-ST-2P |HAUDERMILFL— BocA RAToN, FL 33Y3B

TLE VD
v MAXWELL, AUDREY R.
STEETAFESS | 745849-5F 9160 Palma Viste ban

oS LAUDERHLFL Bord RATOM, Fr F39D8
TITLE T ’

NAME THOMPSON, PASTOR-RGNNEY ROLNY

STREET ADDRESS | 1107 N.W. 6 ST.

CTY-ST-2° | FT. LAUDERDALE, FL 33311

TME D

HAME THOMPSON, ZHENEE

STREET ADDRESS 9107 N.W. 6 ST.

GmY-51-2P FORT LAUDERDALE, FL 33311

TILE D -
NAME MALLORY. BETo¥- D ESS 1€
STREET ADDRESS | 1107 NW BTH ST

on-s-2¢ [ FORT LAUDERDALE, FL 33311

TLE
. NAME

STREET ADDRESS
CITY-ST-ZP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Hondn Statutes. | funher cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporgtion or the receiver or trustee empowerad Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM Rogn\i

TURE ARD TYPED OR PRINTED HAME OF SIGNING

I l'\ov—\,p Coary 2=5-4S P5Y-7749-2693
! Date

Darytime Phane 4




