2006 NOT-FOR-PROFIT CORPORATION FILED
- -~ ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # N04000009536
budurhi Secretary of State
ofe 2fe e e
FAITHFUL & TRUE CHURCH OF DELIVERANCE, INC. 02-16-2006 90049 042 #6125
Principal Place of Business Mailing Address
P.Q. BOX 398 o P.Q. BOX 398 ' -
L
2. Principai Place of Business 3. Mailing Address ¥
Suite. Apt. #, etc. Suite, Apt. 4, atc. I1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
75-3171250 Not Applicable
Zip Country Zip Country 5. Cenificale of Status Desired O ?g.;/;lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘:?ggéx's?%mﬂgop N ESQ Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
. City FL I Zip Code

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
ihe obligations of registered agent.

SIGNATURE
Sgnutury, typisd o proted narme of registered agent snd ka4 appliceble (NOTE: Fagistared Ageil signaturg requied whet| [ensiatiogy DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10, - OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 7 Delete T b} = O Change ~ [g=@ion
amons ~ It €
NawE HALL, LINDA Nt s o/ , SA /
STREET ADORESS |P.O. BOX 398 | STREET ADDRESS (/34 &~ sMrErsmmec C S+
civ-st-2p  |GROVELAND'FL 34736 uv-sie | Lecesbue £t 3Yr4s
TTLE D O Delete TITLE I [J Change  {J Addition
NAME HALL, SHELLY NAME
STREET ADORESS (P.O. BOX 398 STREET ADDRESS
cmy-s1-2p |[GROVELAND FL 34736 CITY-ST-2IP
Mme D i ) Mm e i . e e [lCrange T Addilion
NAME STEMPHEN, EVONGELIST C NAME
STREET ADORESS |P.O. BOX 398 STREET ADDRESS
City-sT-2p |GROVELAND FL 34736 CIry-ST-3p
HILE [3 peleie TIME [] Change T3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-$1-2IP crry-St-zip
TMLE 1 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
WILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or truslee empowered to execule 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 ith an addrezs, with all other like empowered,

SIGNATURE: L_{_/:,_\Cﬁq IOLU |—28-00  2§2223-343Y




