LUUD MU I -FUNCIFRUNF ] GURFUIKA LTIV

_ ANNUAL REPORT
DOCUMENT # N38498

1. Entity Name
?!;JHCE CHURCH OF POWER,PRAISE AND DELIVERANCE,

Maling Address
/0 WILLIE CHAMBLISS, SR.

701 W SOUTH STREET POB 555144
ORLANDOQ, FL 32855

Principal Place of Businass

£/0 WILLIE CHAMBLISS, SR.
+ 7071 ¥ S0UTH STREET POB 555144
. ORLANDO, FL 32855

FILED
May 02, 2005 08:00 AN
Secretary of State

T

02262005 No Chg-NP CR2EQ37 (10703}
4. FEI Number Applied For
5§9-3001585 Not Appiicable
i $8.75 Additonal
5. Certificate of Status Desirad |} Pee Required

TerTE T

CHAMBLISS, WILLIE SR
4281 315ST AVE.
VERO BEACH, FL 32067

i

e

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, I the State of Florida. 1am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE
Signalure, bypad or prinied neme of registensd sgeni and Gtk H sppiicebie. {NOTE: Rag Agect 8ig. tequired whan reloatat! BATE
Filing Few is $61.25 9. Election Campaign Fingnaing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, O  AddedtoFaes
10, OFFICERS AND DIRECTORS
TIE P ’
NAME CHAMBLISS, WILLIE
STREET ADDAESS { 4281 31ST AVE.
Gie-S1-2P VERO BEACH, FL 32967
WIE T
NAME TAYLOR, BRENDA
STREETADDRESS | 3085 WILLOW BEND BLVD
GiTy - ST-2P ORLANDO, FL 32808
e S - g 14 AN
HAME SNYDER, TRELLIS {gﬁe -
STRELT ADDRESS | 4465 27TH AVE ¥ o oy
GiTy-ST-29 VERO BEACH, FL. 32067 DONQT WB'TE
WNE Y
STREET ADDRESS | 1722 MERCY DR : Lo
OTY-ST-IP | GRLANDO, FL 32808 i
e ¢
- y
STREET ADDRESS
GITY-ST-2P
e
NAME .
STREET ADDRESS _ s o
CTy-ST-18 T P A e Fn o

12. | hereby certify that the information supplied with this filing does not quialify for the exemption stated in Section 1

indicated on this report or supplemental report is ttua and accurate and that my signaiure shall have the seme legal &
of the corporation or the receiver er trustee empowered to exacuts this report as required by Chapter 617, Flotida Statutes; and thal my name appears In Black 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowared.

19.0T§f3){i}. Flarida Statutes. | further cartify that the information
gct as if mada under cath; that | am an officer or director

Y S
BLNATURE AND TYMED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTON

LS!GNATURE: _M/Az} Clabary 54,

H-28-05

Daytirve Phone #




