2005 NOT-FOR-PROFIT
ANNUAL REPO

CORPORATION
RT (AR)

DOCUMENT # N23789

1. Entity Name :
VOICE OF ETERNAL DELIVERANCE, INC,

Principal Place of Business

Ms:iling Addrass

FILED

Feb 21, 2005 08:00 AM
Secretary of State

Vs

R BQOX 2432 - /O LORETTA HARRY
LAKE'BUTLER FL. 32054 RT. 4 BOX 2432 -
e LAKE BUTLER FL 32054 Vo
Suite, ApL. 4, €1, - Suie, Apt. #, etc. 15t MOORE CRRE037 (10/04)
City & State o N City & State ) 4. FEI Number Applied For
NO-T APPLICABLE ot Aricabie
Zp Country |z Country - $8.75 additional
5. Cerlificate of Status Desired I]/ Fee Required
€. Name and Address of Current Registered Agent ] 7. Name and Address of New Rogistered Agent
T o o o Name ——

HARRY, LORETTA REV
ROUTE 4 BOX 2432
LAKE BUTLER FL 32054

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

City

Zip Code

FL

8. The above named entity submits this stafement for the pUrnoss of changing Tts registered office or registered agent, or Eoth, in the State of Florida, 1am familiar with, and accept

the chligations of registered agent

SIGNATURE M , ﬁmfl’

NS

Fcably U

2.119) 8
oATE | I

Slgnature, kypad or prrted name of tegleres agent and tilla f appl

FILE NCW: FEE IS $61.25 "

9. Election Campaign Financing

(NDi £ Regwéterad Agert‘swgnaﬂre ragured when ranstating)

$5.00 May Be

Make Check Payable to '

Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
0. ~OFICERS AND DIRECTORS i 5 ADDIIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TaLE D O pelele i DClohange (] Addition
NAME HARRY, LORETTA NAME
sireeT aponcss |RT- 4 BOX 2432 STREET ADDRESS
CTY-S1. 2P LAKE BUTLER FL 32054 CHEY-ST- 2P
TILE D ] o T pelele Tt [ change [ Adsitian
NAME CHAMBERS, JORDAINA NAME
SRECT aoDRESs |RT. 5 BOXSET0 SMIET ADORESS
CIry-ST-IP LAKE BUTLER F1 32054 CTY-51- 21
e T - LT Delele i [JChange [ Addition
NAME PINKSTON, RHONDA HAKE Uﬁ‘jﬂﬂﬂgggq?l
STREFT ADDRESS (RT. 29 BOX 2857 ~ STREFT ADDRESS ﬂ-:j I,r«jz 'XUEHBGGE{S”SE‘ ?ﬂ 1{35
orv.saF  |LAKE CITY FL 32024 - CTY-§7-2P e b i ‘ *
TILE T S Cloees @ nre O Change [ addition
MAME NAME
STRECT ADDRESS STREE ] ADDRESS
GiTY.ST- P CITY -1
g o o 7 Delste ik [JcChange [ Addition
NAME HAME
SIREEY ADDRESS CiRER T ADDRESS
iy -ST-2IP Gy S1- 7P
e ) 1 Dalete T [J Change L1 Addifion
NAME NAME
SIAEFT ADDRESS STRECT ADDRESS
CiTY.S1-2IP CHTY -5 fiF

12. | hereby certly that the information supplied wih this ﬁl!’ng

changed, or on an attachmgnt with an address, with all oth

LA

: does nat qualify for the exémption stated in Section 119.07{330). Florida Statutes 1 further certify that the information
indicated cn this report or supplemental report is true and aceurate and that my signature shalt have the same legal effect as if made under oath; that T am an officer or director
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11if

ar like empowared

aritlos Moarnon

A1 465

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM|

E OF SIGNING OFFICER OR DIRECTER

Daytrtis Phione &




