2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Jan 23,2007 8:00 am
DOCUMENT #
NO04000009536 f
1. Entily Name - ' ( Secretal y 0 State
FAITHFUL & TRUE CHURCH OF DELIVERANCE, INC. . Q 01-23-2007 90042 022 ****61.25
Principal Place of Business Mailing Address
P.Q. BOX 398 P.C. BOX 398
e o H“”m |H "’” M“ ||H‘ ||‘" "H‘ ||m "”l ml“”ll m‘l lmm |‘ ‘ll’
2. Principal Place ol Business - No PO, Box # 3. Mailing Address
Suite, Apl #, ele. Suile, Apt #, elc 15t MOORE CR2EO37 (10/06)
City & Slale Cily & Slale 4. FEl Number Applicd For
75-3171250 Nol Applicable
Zip Country Zip Counlry $8.75 Additional
5. Cerlilicate of Slaws Desired D Fee Requirecli tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo
JORDAN, EDWARD P i ESQ Street Address (P.O. Box Number is Not Acceplable)
1460 EAST HWY 50
CLERMONT FL 34711
City FL Zip Code

8. The above named enlity submils this slaloment for the purpese of changing ils regisiered ollice or registered agenl, of both. in the Slate of Florida. | am familiar with, and accepl
lhe obligatiens of rogisidtod agoenl.
L}

SIGNATURE
Slynatura, brpot (:'::;vrmlun aarne ol registered agen ans e 1 appteaule INOTE Troepsteneed Agonl sinninng ragurd when reinsianmm, DATE
FILE NQW FEE IS $61.25 9. Eleclion Campaign F.inancmg $5.00 May Be Make Check Payable to
Due’By May 1, 2007 Trust Fund Contribution. U Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1t D [ Delnte 1 ] Changs [ Addition
NAMI HALL, LINDA NAMI
SIRHLADLSS | P.O. BOX 398 SIEELT AN S8
cily s1 2P GROVELAND FL 34736 CHY $1 40
it D [ pelen i [ change [ Addition
NAMI HALL, SHELLY HARI
SINECIADDRESS | PO, BOX 398 SIRIE | ADIRESS
oy sl AP | GROVELAND FL 34736 Gy sio/p
mu D mh i 1 Ciange [ Addilion
pi SOLOMON, SANDATE Ak
SIETADDRESS | 1015 MCNAMEE ST SIHLE AL S
Iy S0 2P LEESBURG Fi 34748 oy s
1 [ Delete i [ Change [ Addition
HANI HMle S SAMPSOU NAMI
SIREL T ADDHESS L 8 SIHETADDIESS
ools /1gke O
CHY $1 AP 3mCO(.Oq | g’lq% CHY s1/p
1k O pelate 1Nt J Cange [ Adaition
NARI NAMI
SHUET ADDILSS SIRHTADDI 55
Ciy sl A ClyY s140r
fing [ Dalete 1 [Jchange [ Addilion
NAMI NAMI
SIREET ADDRESS STRIT ADDNE $5
CITY- SI-ZIP CIY ST 7P

12. | hereby cerlify thal the information supplicd with this filing does not qualify for the exemptions contained in Section 119, Florida Slalutes. | further cerlify thal the informaltion
indicated on this roporl or supplemental report is rue and accurale and that my signalure shall have the same legal effect as il made under cath; thal | am an officor or direclor
of the corporalion or Ihe receiver or rusiee empowercd 1o execule this reporl as required by Chapler 617, Florida Statutes:; and that my name appears in Block 10 or Block 11
if changed, or on an allachmen! with an address, with all other like empowered.

SIGNATURE: (MA(% J(ULK Lm(m \lﬂ(/ﬁ J-1€-01 352222-0939/

SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylerss Phone #




