2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O6000002969

1. Entity Name

TRUE WITNESS DELIVERANCE MINISTRY INC.

Principal Place of Business Mailing Address u
2305 HUSSON AVE. 2305 HUSSON AVE.
APT. 202 APT. 202

PALATKA, FL 32177 IS

PALATKA, FL 32177

us

3 Mailing Address

7 31:_% F'Ige ﬁﬁ'“;%sa :\';’] P.Oq.m. O B by

Y

Suite, Apt. #, elcg Suite, Apt. #, etc.

A0

01112007

FILED

Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90201 014 ****75.00

VU e - -

AN

Chg-NP

CR2E037 (12/06)

(T

4. FEINu

o0~

0512297

I

Applied For

Not Applicable

Pfiv‘&&;t teKa— : F’.
377 | PR | 3179

Felatha FL

Pt e

5. Cenificate of Status Desired

$8.75 additional

Fee Required

7. Name and Address of New Registered Agent

6, Name and Address of Current Registered Agent
DAVIS, FLORIE M

2305 HUSSON AVE.
APT. 202
PALATKA, FL 32177

MName

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typsd or printed name of registered agent and title if applicabile,

{NOTE: Registered Agent signature required when reinsiating)

DATE

9. Election
Trust Ful

Filing Fee is $61.25
Due by May 1, 2007

Campaign Financing
nd Contribution.

IE/$500 May Be
Added t¢ Fees

Make check payable to

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VP O Delete TMLE [ change [ Addition
NAME DAVIS, ENDIA NAME

STREET ADDRESS { 2305 HUSSON AVE., APT, 202 STREET ADDRESS

GITY-ST-2IP PALATKA, FL 32177 CITY-ST-ZIP

TITLE P 1 pelete TITLE [J change  [] Addition
NAME DAVIS, FLORIE M NAME

STREET ADDRESS | 2305 HUSSON AVE., APT. 202 STREET ADDRESS

CITY-ST-ZIP PALATKA, FL 32177 GITY-ST-21P

TiTE [ Delete TITLE (7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CITY-51-21F

TITLE O Delete TLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-8T-2IP

TITLE O pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TLE [ Detete TI7LE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusltee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

[-l]-07  34(312-03%7

t

changed, or on an attachment,with an address, with all othgr ke empoweared.

Is) .
SIGNATURE: 7. Z()/Luu M

A

ij/ar‘f%i M. DaNS

EIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

Date

Daytime Phone #




