L

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # N28098

1. Entity Name

CRY OF DELIVERANCE OUTREACH AND MINISTRY, INC.

Secretary of State

Principal Place of Business

4589 LA VISTA DRIVE
ORLANDO, FL 32808

Mailing Address

4589 LA VISTA DR,
ORLANDO, FL 32808

DO NOT WRITE IN THIS SPACE

WML AR

04292008 No Chg-NP CR2ED37 (4/06)
4, FEI Number Applied For
35-2225933 Not Applicable

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

"RUTLEDGE, PRIMUS. JR - :
+ 4583 LAVISTADR. @ -

' ORLANDO; FL:32808~ " - .

L T

R A

[ " fama . - .. . ¢
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8. The above named entity. submits this slatement for the purpose of changing its registered office or registered agent, or bolh m the Slaie of Flonda

the obligaticns of registered agent.

arn f-am'mar wilh, andg accept

SIGNATURE

Signature, typed or prnted nama of regislered agent and vlie ¥ applicanle

(NOTE" Registerad Agent signature requited when reinsiaing)

DATE

9. Election Campaign Financing

Filing Fee Is $61.25
Trust Fund Contribution.

Due by May 1, 2008

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS -~
TILE PD

NAME, RUTLEDGE, PRIMUS JR.

STREET ADDRESS | 4589 |A VISTA DRIVE

CITY-ST1-2IP ORLANDQ, FL 32808

TITLE VPD

NAME GREEN, DOROTHY

STREET ADDRESS | 4589 LAVISTA DRIVE

CITY-ST-2p ORLANDO, FL 32808

TITLE STD

NAME BRYANT, MARILYN

STREETADDRESS, 4589 LAVISTA DRIVE " te - . .. | AT w
orv-s1-2¢ | ORLANDO, FL 32808 77 ° o T
Nne D

mve | WILLIAMS, WANDA )
‘smw ADDRESS | 3665 CHALET COURT .
omv-st-22. Y "ORLANDO, FL 32818
TILE D -
NAME HOLIDAY, JAMES - -

SIREET ADDRESS | 4589 LA VISTA DRIVE

CiTy-57-2IP ORLANDO, F1. 32808

TITLE D

NAME RUTLEDGE, ANNIE L

STREET ADDRESS | 5970 NwW COUNTY HWY 318

Ciry-sr-21p REDDICK, FL
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12, ! nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the infermation
indicated on this report or suppiemeniar report is lrue and eccurate and inatl my signature shall have the same Iegal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or lrustea empowered to execute this report as required by Chapier 617, Florida® alalules and {hat rmy name appears in Block 10 or Block 11if

changed, o on an attachmeni with an address, with ail other like empowered.

4-29-08 407256435

SIGNATURE: M
IGNATURE AND TYPED OR PRINTED NAME JF SIGMING OFFICER OR DIRECTOR

Dare Dayume Phone ¥

[74



