ANNUAL REPORT

DOCUMENT # N04000009843

1. Entity Name

ABUNDANT LIFE DELIVERANCE MINISTRIES, INC.

Principal Place of Business
1917 BARCELONA WAY SOUTH
ST. PETERSBURG, FL 33712

Mailing Address
1977 BARCELONA WAY SOUTH
ST. PETERSBURG, FL 33712

FILED

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90856 023 ****61 .25

-

2. Principal Place of Businass - No P.O, Box # 3. Mailing Address

Suite, Apt. #, ett. Sutte, Apt. #, etc. 04272007 ChQ'NP CR2E037 (1 21'06)

City & Stata City & State 4. FEI Number Applied For

76-0770178 Not Applicabie
Zip Country Zp Country §. Certificate of Status Desired O gfe;fqu“lrdm'
€. Nams and Address of Current Registered Agent 7. Name and Address of Now Reglstored Agent
. . Name
WILLIAMS, KATHLEEN M
1917 BARCELONA WAY SOUTH Streat Address (P.0. Box Nurmber is Not Acceptable)
ST. PETERSBURG, FL 33712
City FL ! Zip Code

the obligations of registered agent.

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

SIGNATURE :
Slgnatire, typed or printed name of reorleted agort and tite f appicable. {NOTE: Regstered Agent signature requred when rensiatng) DATE
Fillng Foo is $61 25 8. Election Campaign Financing $5.00 Mmay Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. GFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e PD 1 Delete me ISELRE7 AL - . Hlnge [ Addition
HARIE WILLIAMS, PETE Ii RN VERON /¢4 M. Wibtlesns
STREET ADDRESS | 1817 BARCELONA WAY SOUTH STREET ADDRESS | 2579 5™ 75{13' TERL.
er-si-z¢ | ST. PETERSBURG, FL 33712 CIFY-§7- 2P Snverrd s F27EK Fr. 3375/
e VD 7 eieté me PREAS L RER. ’ Clchnge  [CHtion
NAME WILLIAMS, KATHLEEN M NAME /J/AA’ ) LY Dé'é'rf‘
STREET ADDRESS | 1917 BARCELONA WAY SOUTH SRS |/ Z 000 £4 B AyE. SO TR
Ciry-87-2IP ST. PETERSBURG, FL 33712 OV-SR|\ B PEFERSBURE L 337/
U3 AT [ etete e [JcChange [ Addition
HAME WILLIAMS, VERONICA M NAME
STREET ADDRESS | 5730 28TH ST S, #232 STREET ADDRESS
_Ciny-st-gp SAINT PETERSBURG, FL 33712 P CiTY-ST-2P ]
e s ™ i [JChange [ Addition
NAME PITTMAN, NELVIS NAME
STREET ADDRESS | 870 PRESTON AVE S STREET ADDRESS
eiry-§t-ap SAINT PETERSBURG, FL 33701 P Gny-s1-ap
e AS (& Deiete me D) Change L] Addition
NAME AIKENS, CHERYL E NAME
STREET ADCRESS | 4678 12TH AVE, S STREET ADDRESS
CITY-51-2P SAINT PETERSBURG, FL 33711 CATY-ST-2P
TILE D O Delete mE (A change [ Addition
HAME FLOYD, GAIL O MAME
STREET ADDRESS | 5031 16TH ST, N STREET ADDRESS
CiTY-ST-2P SAINT PETERSBURG, FL 33703 crry-sT-ap
12. 1 hereby cen‘sz that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the inforrnation
indicated on this raport or supplemantal report is true ang accurate and that my signature shall have the sama lsgal affect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowersd 16 execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowerett,

SIGNATURE: @A_{%MD%—‘{@WWJ#N MMZZ/%J 4‘35247 M@Z;.J,;p'/ 751




