2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

DOCUMENT # N04000009536

1. Entity Name

FAITHFUL & TRUE CHURCH OF DELIVERANCE, INC.

01-26-2005 90010 022 ****61.25

Principal Flace of Business

P.QO. BOX 398
GROVELAND FL 34736

Mailing Address

P.O. BOX 398
GROVELAND FL 34736

43006753

2. Principal Place of Business

3. Mailing Address

I

[

|

Suite, Apt, #, elc,

Suite, Apt. #, elc.

Secretary of State

I

1st MOCRE CR2EQ37 (10/04)
City & State City & State 4, FEI Number Applied For
75— -3/ 7,/2 S—d Not Applicable
op Gountry Zio Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- - e - - e MName - - =
JORDAN, EDWARD P Il ESQ SrostAddes :
2 s (P.Q. Box Number is Not Acceptable
1460 EAST HWY 50 piadl)
- CLERMONT FL 34711
: City Zip Code

FL

SIGNATURE

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

Stgnature, lyped o printed name of regrsiared agent and We if appicable

{NOTE. Regsiered Agenl signature required when temstating)

9. Election Campaign Financing $5.00 May Be .
Trust Fund Contribution. 0 Added o Fees Flo
10. OFFICERS AND bIHECTOHS 11. ADDITICNS/CHANGES -TO 6FFICEHS AND DiRECTCFlS IN 10 sl
TIE D L1 Deete TIE PA,{*—/—O -~ haecton CTouange  C#Addiion
NAME HALL, LINDA HAME Liag A acC
streeT aposess |P.O. BOX 398 siReEranoress | £ 0« Box 345
_orv-si-ap |GROVELAND FL 34736 st | s pagrfang 20 3¥12 b
TITLE D 3 Delete TME [Jchange [ Addition
NAME HALL, SHELLY NAME
STREET ADDRESS | P.O. BOX 308 ) STREET ADDRESS
CINY-ST-2IP GROVELAND FL 34736 CITY-ST-ZiP
TILE D Wg TILE / . : 0 change [@Hadition
KA HOWELL RUTHIE™™ = - KaME '24/04/?? Hs7 CAIE ﬂt’”/“*——
sTReeT ADDRESS |P.O. BOX 398 SIREETADDRESS | Loy Fo X 2687
CITy-ST-2IP GROVELAND FL 34736 CITY-S1-2IP g 2
CARIYsfanng F{ 3¥73E
TLE [ pelete TITLE [] Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDHESS
ny-SI-21P CITY-SI- P
TILE O oelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP CITY-$1-7iP
TInE 0 Delete e I Change 7 Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 carporation or the receiver or irustes empowered to 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 atiachment with an address, with all other like empowered.

/04(5: /«,..(/'4 //d/(/rz/;uaﬁ' /e

/-/5-a5

Fe-z22e3-557¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayiime Phone #




