2068 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N04000009536

. oty Narne

FAITHFUL & TRUE CHURCH OF DELIVERANCE, INC.

Mailing Addross
P.O. BOX 398

Procipal Pace o Buginess

P.Q. BOX 398
GROVELAND FL 34736

GROVELAND FL 34736

2. Principas Place of Business - No P.G Rox s 3. Mailig Address

Swie, AL #. ele. Suiti, Apt £ ete

1st MOORE

FILED
Jan 31, 2008 08:00 AN
Secretary of State

TR

CR2E037 (310/07)

Ty & Shale

Cily & Sive

4. FEI Nurnies

Appled For

75-3171250 Not Applicacle
2ip Couniry Zipy Coantn I iti
e LTy ! & 5. Cernficale of Status Desred | 53.75 AddmonaT
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JORDAN, EDWARD P Il ESQ
1460 EAST HWY 50
CLERMONT FL 34711

Street Addrass (P.O. Box Number is Not Accemiakie)

City FL Z:p Code
8. Tre dabove named enlity subiits (his stalerrent tor e purpos:s of changing ns rewisterad ollice of regslarad agert, or bolh, i ibe State of Fonda, L arm familiar wiih, ang accept
the obhpaucns of registered agent
SICNATURE
Sapilaa g 1o mereas 1w e stesed Al an e uS o e (LTE® Flr) BEanl AQap Lt 10107 et Wi e astyeng) FATE

FlLE NOW FEE IS 561 25
Due By May 1 2008

1

4. Electon Campaign Financing
Truet Fund Coninuution.

$5.00 May Be
Added to Fees

Make Check Payable to L
Flonda Department of Stale

R P L e o
10. oFr»CrR AND DIRECTORS 1. ADDTIONG/CHANGLS 10 C‘FTIC!'F\‘S A!\.D DJR!‘CTOR IN 14

TIE D [ berme e [ Change ] Adation
HER HALL, LINDA NRME WINGREER

‘ ) UNOONGENER43

steEet sposess |P-O. BOX 398 STHEET ALDMESS 00 TE STR-20027-009 &1, 75

ory.st.op |GROVELAND FL 34736 -5tz -t DL = = A

TIE D O petote TIRE O Crange [0 Additizn
Hal HALL, SHELLY LAVE

sTaFe1 s (P.O. BOX 398 STREET ALURESS

CITY- ST 21 GROVELAND FL 34736 Y- 57- 20

TTiE D 2 Deiaw THE ("1 change (] Addition
HAl2E SAMPSON, CHARLES NAME

STREFT 4DHRFSS {309 WOODS LAKE DR STHEET 4LTMFES

CITY-§T-7P COCOA FL 32926 CITY-§7-2:P

LALL ] Detete s [ Change [} Addition
HAAE eAnE

STRFET AOORLSS STREET ACDRESS

LT §1- 78 CITy-§7-20

s [ Del=g s O Change [ Adwtion
HALE KALE

SIREET AIESS SIHLLY ALDRLSS

LITV-§1- 2P DITY-§2- 0P

e [ Delsta L I Clangs [ Adivon
Halit BAME

STHEET AUBALSS SIRLL) ALDPESS

CiTY-§1-21P CNy-s1-2%

12. 1 hereby cerlily that the infonmation supplied with tus ling doas not quatty for the exemiptinns cortained in £
wgizaled On thes reparlor supplemenial repirt is 1.y st assurate ad that my signatwre snsll have the sa 'nc leqrj eltect as il made urder Gati hai | am an officer or director
of tha corgoratan oF 1ne regaiver or rustee empowered 10 execule Lhis 12perl as required by Chapter 617, Flonda Statutes: and that my name appears in Block 19 o Block 11

i changed, or on an atachment with an address, with all other ke gmpowered.

CIMAIATIHIIE .

/\/ w é/ﬂnﬁ Liac

acuon 119, Florida Siatutes [ unther cartity that e intarmaton

J-02.08 T 277 093¢




