. - FILED
2005 NOT O RUAL REPORT _ ATION Aug 04, 2005 8:00 am

DOCUMENT # N04000009843 Secretary of State
1. Entity Name 08-04-2005 90001 012 ****6]1.25
ABUNDANT LIFE DELIVERANCE MINISTRIES, INC.
Principal Place of Business Maliing Address
1917 BARCELONA WAY SOUTH 1917 BARCELONA WAY SOUTH 5 B ¥
ST. PETERSBURG, FL 33712 ST. PETERSBURG, AL 33712 - 3“003 Ibu
S S R MK b
Suite, Apt. #, etc. Suite, Apt. #, efc. 06282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
76-077017& Not Applicable
zp Country o Country 8. Certificate of Status Desired O Eg'z?qlﬁgmml
6. Name and Address of Curmrent Registered Agent 7. Name and Add of New Rogiistered Agent

Narme

WILLIAMS, KATHLEEN M

1917 BARCELONA WAY SQUTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33712

City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statae of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed or printed name of regisiered agent and titie if epplicable. {NOTE: Registered Agent signatue requirad when reWstating) DATE

Filing Fee 18 $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution, @] Added to Faes Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD ) O Delete THLE [ change {7 Addition
HAME WILLIAMS, PETE il NAME
STREET ADDRESS | 1917 BARCELONA WAY SOUTH STREET ADDRESS
CiTY-ST- 2P ST. PETERSBURG, FL 33712 CITY-ST-2P P
TME vD [ Delete THLE
NAME WILLIAMS, KATHLEEN M RAME
STREET ADDRESS | 1917 BARCELONA WAY SOUTH STREET ADDRESS R
emy-S5-2P ST. PETERSBURG, FL. 33712 CiTy-ST-2P
TITLE D [ Delete TITLE [ Change [ Additian
NAME JONES, MARY N KAME
STREET ADDRESS | 225 37TH STREET NORTH STREET ADORESS
CIvY-sT-2P ST. PETERSBURG, FL 33713 CITY-51-2P
Lt O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
M [ Detete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-§1-2p CITy-51-2P
TITLE [T Detete TALE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST-2P CITY-57-2P

12. 1 hereby cartif?.r that the information supplied with this 1i|ing does not qualify for the axemption stated in Section 119.07(3)(i}. Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and tat my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeptwith an address, with all other like empowered.
SIGNATUR phlzn M Uil @&{é‘f’/ a5 f; 721) £5-8¢38

OR PRINTED NAME OF SMONING




