2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N28098

1. Entty Name

CRY OF DEI:IVERANCE OUTREACH AND MINISTRY, INC.

Principal Place of Businaess

4589 LA VISTA DRIVE
ORLANDO, FL 32808

Mailing Address

4589 LA VISTA DR.
ORLANDO, FL 32808
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4. FEI Number
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6. Name and Address of Currant Reglstered Agent

RUTLEDGE, PRIMUS JR
4589 LA VISTA DR
ORLANDO, FL 32808
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the Slate of Flonda lam fam|||ar wnh and accept

the obligations of ragistered agent,

SIGNATURE
Signature, typed or printad nams of registered agent and tite  applicable. (NOTE: Registarad Agent signalura requited when rainstaling) DATE
F-II_IIi'g‘ Fools $61.25 — ~ 9.-Election Campaign Finarcing © -$5.00 May Be S e = Rt P TP
Due by May 1, 2007 Trust Fund Contribution, 0  Added to Fees )
10. OFFICERS AND DIRECTORS
TILE PD
NAME .. | RUTLEDGE, PRIMUS JR.
STREET ADDRESS | 4580 LA VISTA DRIVE
Cimy-51-2Pp ORLANDO, FL 32808 "
e VPD .
MME + - | GREEN, DOROTHY LOooooeseR=1

STREET ADDRESS | 4588 LAVISTA DRIVE

Gn-S1-2P  |-ORLANDO, FL 32808
THLE 8TD
HAME BRYANT, MARILYN

STREET ADDRESS | 4589 LAVISTA PRIVE

CirY-ST-2P .| ORLANDO, FL 32808
TILE D -
NAME T WILLIAMS, WANDA

STREET ADDRESS | 36865 CHALET COURT

CITY-57-2IP ORLANDO, FL 32818
THTLE D... +:
NAvE _HOLIDAY, JAMES

STREET ADDRESS @ 4589 LA VISTA DRIVE

CITY-ST-ZP ORLANDO, FL 32808

TITLE D

NAME RUTLEDGE, ANNIE L
STREETADDRESS | 5970 NW COUNTY HWY 318
CITY-5T-2IP REDDICK, FL
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12, | hersby cedtity that the information supplied with this filing does not qualify for the exempuons contained i Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemantal 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 trustee empowered to execute this report as requifed by Chapter 617, Florida Statutes; and that my name appears in Block, 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

D - 37-07 #07- 290~ 330 ¢

SIGNATURE: _ (2 nun (lilidye, On. L
BIGNATURE AND TYPED OR®RI NAME OF SIGNING OFFICER OR DIRECTOR

Date "' Dnﬂime Pham! N



