2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N23789

1. Entity Name

VOICE OF ETERNAL DELIVERANCE, INC,

Secretary of State

02-10-2004 90015 022 ****70.00

Principal Place of Business,

-

RT.7, BOX 2432 2 "
LAKE BUTLER FL 32054

Mailing Address

C/Q LORETTA HARRY

RT. 4 BOX 2432

LAKE BUTLER FL 32054

Feb 10, 2004 8:00 am

L

2. Principal Flace of Business

Maalnng Address

Poy Szl

il

Suite, Apl. #, etc. ~

LoFeftA Hf-‘lr'rw}

Smte. Apt. #, elc.

i

mj_. L.]— A X - #3 2. MOORE - CR2E037 (11/03)

N,
City & State _ T City & State 4. FEI Number Applied Far
A b2 Al He | ha ks o Hn H NO-T APPLICABLE Not Applicabie

;)Z v VO 5 q__ [ founm, o~ 325 e A z_{ Country ., 5. Certificaie of Status Desired @/gg'gglﬂiﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne :
By SN S - bovetta - HAavibu ... .

HARRY, LORETTA REV Street Address (P.0. Box Number is Not Acceplable) &

ROUTE 4 BOX 2432 N '

LAKE BUTLER FL 32054 7= ¥ e
City . ) le Code

SIGNATURE

/m Cﬂlu H O L4l

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

//,/9/0%

Slqﬂature m:ea or printed name of regisiered agent and liile if daéllcabls

(NOTE: Regisiered Agant signafure required when reinstaling)

g'DME

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. : CFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me D 01 pelete e [ Change [ Addition
NAME HARRY, LORETTA . NAME

steeeT appress |RT- 4 BOX 2432 STREET ADDRESS

crvsrap  {LAKE BUTLER FL 32054 CiTY-ST-2P

TIE D 1 Delete TITLE [l change [ Addition
NAME CHAMBERS, JORDAINA KAME

STREET Appress | P T- 5 BOX570 STREET ADDRESS

orv-stze  |LAKE BUTLER FL 32054 CITY-§7-ZIP

me T O Delete TILE [J Change [} Addition
g =" — - |[PINKSTON,-RHONDA. — - - e L - = s = = C e s

sTeet aoppese [RT. 28 BOX 2557 STREET ADDRESS

cmy-sr-zp |LAKE CITY FL 32024 CITY-ST-2IP

THLE () Delete TMLE {JChange [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-8T-2IP CITY-ST-4P

TITLE 3 getete TME [J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-29

TIME 1 Detete TTE [ Change  [J Addition
NAME NAME

STREET ADDRESS STSEET ADDHESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemeniai report /s 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 trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnh alt other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DR

Dale

SIGNATURE: t\@/otn Eszfh w/ciwwu Lovest= )—W'//; «1/33/"”

Daylime Phone #

=0 i i, | B ¥



