2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2005 8:00 am

Secretary of State

DOCUMENT # N04000010422

1. Entity Name

THE FAITH FOR DELIVERANCE INC,

05-03-2005 90164 035 ****75.00

Principal Place of Business Mailing Addrass

1202 IDA ST 1202 IDA 3T
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
e s o OGN AT AMAIhN
Suite, Apt. #, alc. Suite, Apt. #, alc. 04252005 Chg-NP CR2E0S7 ($0/03)
City & State City & State 4. FE| Number Applied For
17 - 00? , 18 q Not Applicable
Zp Country Z Couttry 5. Certificate of Status Desirad [V fg'gglﬁg:;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
HOWARD, LAWRENCE
1202 IDA ST Strast Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
City FL l Zip Coda

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

the abligations of registerad agent.

SIGNATURE

Slgnatira, typed or printed name of registered apent and tithe i applicable.

(NOTE: Registerad Agent signatung required whon feinstating)

DATE

Flling Fee I3 $61.25 9. Election Campaign Financing lI.l/ $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Cantribution. Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D (Y TMLE [BThan 3 Addit
NAME BELL, REBECCA e NAME Sln RQJ)Q,C.C;R E)Q “ 5 4}. * on
STREET ADDRESS | 3658 ROBENA RD STREET ADORESS 3& 3 C,Q rd—\lf Y
Gm-sizp | JACKSONVILLE, FL 32218 avsize | Tacksnws (e, F1 2221
TILE D O pelet TILE - ha [ Agdition
A PINKEY, LYNETTE M e NAME Pim LY ng H__? GlTﬂY'\‘ g_'}n LKJ’\&Y " "’
STREET ADORESS | 1202 IDA ST STREET ADORESS a r
am-s-2P | JACKSONVILLE, FL 32208 cm-sgnr l’%—oﬁ-cl\( sonvinle Fl 3330%
EMLE D O e TME ' e [ cha {7 Additi
NAME BURRQOUGH, DAISEY o NAME fC- Dﬁ" Se\l E)“r'g? uq h? N )
STREET ADDAESS | 1202 IDA ST smeeraoofess | [ B o VS . Stieq,
orv-s1-p | JACKSONVILLE, FL 32208 CTY-sT-2P A Siah e Fl 3a>07%
:;n:s O Delete E;YIT Norman 0._\'-'(‘ﬁn(;'|5,_  DOcrnge  [ErAdiion
STREET ADDRESS STREET ADDRESS 13\374 Q)P\(ﬁhi‘m\ A |Fﬁ|l 50\1‘“’\
CITY-5T-7IP CITY-ST-2P jﬁg[_g,o IalA) Ve F l 3;1;1 ‘-“0
e O oelete TME D ﬁ‘,\&“ nY -SO ne s O crange  [Fddition

\ W

:ArRM:HADmEss :Amlfnmss T an_tlm sy ﬁpi— 31
CITY-5T- 2P CITY-ST-2P JAclcsmy 1] 1 3 F l 2203
TILE [ Deleta TINLE O Change [ Addition
NAME HAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby certi
indicated on this repon or supplemental repeort is true an

that the information supplied with this liling does nat quality for the exemption statadt in Section 119.07(3)i), Florida Statutes. | further certify that the information
accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appaars in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE:

od U Paknd,

mant with an addrass, with alf other like empowared.

Lyvnetke mPiakn

Qb Y-794-19¢

p

Ay

TURE AND TYPED OR PRINTED NAME OF SIGHING O]

ICER OR DIRECTOR

&\ N-3305
ode

Daylsme Phone #




