2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000002559

1. Enti

Name

ty
EARNEST STOUDEMIRE DELIVERANCE MINISTRY, INC.

Principal Place of Business
2454 LiSA STREET
LAKE WALES, FL 33853

Maifing Adciress
2454 LISA STREET
LAKE WALES, FL 33853

[l

FILED
Jun 01, 2007 8:00 am

AVAY AR I

Secretary of State

04-26-2007 90225 007 ****82.25

DN ER R

2. Principal Place of Business - No P.O. Box # 3. Maliing Addres.’s .
24 sv Lysp S+
Suits, Apl. #, atc. Suile, Apl. ¥, sic. 04132007 Chg-NP CRZED37 (12/06)
City & State  City & State J— 4, FEI Number Appliad For
Lare Wales Hl KO- Y5045 Not Applicablo
e Country _37:&6 ¢ Courtry 5. Ceniticate of Stalus Desied [ gg,gi Additiona)
6. Nome and Address wf Current Registered Agent 7. Mames and Addross of New Reglatersd Ageni
Name
STOUDEMIRE, EARNEST
2455 LISA STREET Stieet Address (P.O. Box Numbe is Nol Acceplable)
LAKE WALES, FL 33853
City F L BD Code

8: The abova named entity submils this siatement for the purpose of changing its registered olfice of regisiered agent. o bolh, in the State of Florida. | am familier with, and sccent
* the cbiigations of regisiered a2gent.

" SIGNATURE

SIONEE e, Ty O PATE MMM O FIGATENK BOaN B e ¢ apDACaDH. - (N‘O'rﬁ.wmw-wﬁ wher (e stng} DATE
Filing Fee Is $61.25 9. Efection Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Addod to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD O Deke e Vo _ [@Crange [ Addition
KA STOUDEMIRE, EARNEST HAME Sroudem e, EAvnes:
STREET ADOAESS | 2454 LISA STREET smeetanoness | AL ST LS S+
orvsrze | LAKE WALES, FL 33853 avs2 | Lok, (Wile, Fl. >389¢
TME v 2 Deise Tme Vv 4 [Change [ Adcition
NAME $TOUDEMIRE, PATSY NWAVE Stadem e VDo sy
STREET ADDRESS | 2454 LISA STREET smEoRSS | 24 6 LIS H G
st | LAKE WALES, FL 33853 ovstw |} o Agee Walec . 33 K9¢7
me s O el unE O crange 17 Adgition
nasg LIASON-DAVIS. LASONJA A
STREET ADCRESS | 1018 TOWER BLVD. SIREET ADDRESS
cary-§1-Op LAKE WALES, FL 33853 [ S
e T O Deen ms T [@erange [ Addition
NN WILLIAMS, SHELIA e Wil dms Shes la.
street apoeess | 2753 ROCHELLE DRIVE smttaotisss | 213 _WMpneg, COR.
oTv.S2r | WINTER HAVEN, FL 33861 om-sar | oae, BIERED , FI. 33€s50
Tme M O Deiete ning ] O [Chaxe  [J Addiion
A FOSTER, SHELIA " Fest e, Shel ld
STREET ADORESS | 2753 ROCHELLE DRIVE smoworess | 213 James (ir
emv.srap | WINTER HAVEN, FL 33881 avsize | ) a0 FHIFRed  F 33Ly0
me M O Dejata NILE ™A [Bfhange  [J Additicn
e NEALY, ALGREE e eal 4’/5 Pee
stheET acowess | 76 "A” STREET swa s | 2o 3L 2K
eS| WAVERLY, FL 33677 orvsiar (S ognte Tl A€ 77

12, |V hereby cenify that (he inlormation supphed with this 1
indicated on this repon or supplemental report is Lrue

of the corparation o« the receiver of lrustee empowered 10 exacute this report as required by Chepter 617, Florida Stalutes: and that my name appeats in Block 10 or Block 11 #
changed, of on an allachrenl with an aadress, with all cther like ampowered.

- "-_.___'_-_
SIGNATURE: @W—J
SIGMATURE TYPED OR PRINTED NAME OF MIGNIMG OFFICER OA DIRECTOR

accurate and thal my signature shall nave the same

¢-2%-0)

does nol quality for the exemptions contained in Chi‘!ler 119, Fiorida Stawstes. | further certify that the information
legal effect as it made under oath; that | am an officer or director

83 -3, 7

Daywrw Prane ¢

EARnesT SHowdem: ¢



