2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[y 2 .
DOCUMENT # N04000007597 Feb 27,2006 08:00 AM
1. Eniy Nare Secretary of State
DELLA WILLIAMS DELIVERANCE MINISTRY, INC.

Principal Place of Business Maibng Address
56 NW 46 §7. PG BOX 420563 .
o e IR RR R
2. Principat Place of Business 3. Maikng Address
Suka, Apt, #, eic, Suie, Aot 4, ele. T 15t MOGRE CR2ECST (10/05)
Cily & State Ciy & State B 4. FE5 Number _ | iApplies Far
26-0093047 | InotAppiis
Zip Couniry Zip Couniry 5. Certificals of Status Desired .« . %;&;Sﬂmﬂm
6. Name and Address of Current Registered Agent " 7. Name and Addrass af New Regtstered Agent
Name -
gg%ﬁfﬁgrsqrELLA Seet Adoress (F.O. Box Murnper is Not Accepiabie) gf:if B
MIAMI FL 33127 ’
City - T _—#L l Zip Cote

. The abiove named entity Subrts Hois statarwent 1or e gurpose of changing s registerad aflice ar registered agent, or botk, i the Stale ok Florida. | am laminar wih, and agis
the obiigatans of registered agent.

SIGNATURE

Srgnansy, yped of (Hevad fmes of regstonsd agem and ta d spphcable (NOTE: Aegrstered Agent sigralve necumed wies reresiatmmyg) CAIL

EEERPSES

© T FILE NOW: FEE 1886125

! 8. Election Carmpaign Faancing $5.00 May Be

" Dué By May 1, 2008 _ Trust Fund Contribubion. Added 10 Fees - Floriga Department of |
10. T OFIICEAS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICLRS AND DIRECTORS 1N 10
e PD 0 netete itk Crong [ A
RAML WILLIAMS, DELLA NANE
STREET ADDRESS |58 NW 46 ST. STREL] ADDRESS
CITY-S1- 4P MIAML FU 33127 City-St-2IF
TIRE sD 3 Delete T ) T3 Changs b
NAME PRESTON, THERESA NANE .
SRLET ADORESS |58 NW 48 ST. : STRETT ADDRESS . }[’3_{39@4‘5? ! %31 -
or-s1-p¢ JMIAMI FL 33727 . CHTY - 55-1F P08 003004 5-002 7060
TE 0 3 peete ILE _ Mohangr. [ 87
HAME FERGUSON, MILORED A NAME
STRLET ADDRESS (BB NW 46 ST. - STREET ADGRESS
oiy-sT-2P  {MIAMI FL 33127 CITY-ST-TP
me L1 Detete WL ClChenge  [TA%
HAME MAME
STREET ADDSESS STREET ADDRESS
CiRY-ST- 2P CirY-81- 210
e 3 Detete W ClChange  [TA
NEME HAML
STREET ADDRESS STAELY ADDRESS
CHY-55-20 Y -ST- 21
IPRE 73 Delete TiE Clthnge [ad
HAME NAME
STREET ADORESS SIRELT ADDRESS
ca-st-ae GTr-SE-ap A

12. | hereby cernfy that the Informaton supplied wih thes filng does ot qualify for the exemphions contamed in Secton 119, Flonda Statutes. { further certity (hat the informatic.
indicated on his repcrt o suppiemental seport i ttue and accurale and thatl my signature shall have the same legai effect as if made under oalhy, that T ant an officer or diracir
of the corporation Of Ihe recemver of rusiee empowerad to exacute this report as required by Chapter §17, Florida Statutes, and al iy aame appess i Btack 10 or Black i
if changed, of an an atlachyment with an address, with ali other like empowered.

F 17 N & S SU a8 Al BAC T Y,




