2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # N38925
v ecretary of State
ofe ofe e

PENTECOSTAL FAITH DELIVERANCE CENTER, INC. 04-29-2004 90227 004 *%73.00
Principal Elace of Business Mailing Address
P.O. BOX 745 R P.O. BOX 745 .
WIMAUMA FL 33598 WIMAUMA FL 33588

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEl Number Applied Far

65-0219582 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired M/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Strest Address (F.O. Box Number is Not Acceptable}

“7 7 BUNNELL, DORISA™
608 15THW
SUITE 700
BRANDENTON FL 34205

City FL l Zip Code

8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE .
Slgnature, typed or printed name of registered agem and tide if applicable {NOTE: Ragistered Agent signature required when remnsrating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
me FD 7 Gelete e O Change [ Addition
NAME DORSEY, PHILLIP C. A
STREET ADDRESS | 5017 BASSA ST STREET ADDRESS
orv-grzp | WIMAUMA FL CITY-ST-2°
TILE D 1 Delete TILE [ cChange [ Addition
NAME DORSEY, HELEN NAME
STREET ADDRESS [B017 BASSA ST STREET ADGRESS
CiTY-ST-2IP WIMAUMA FL CITY-5T-21P
TMLE STD O vekete TE [ change  [J Addition
NAME DORSEY, HELEN ) e | . L I D
STREET ADDRESS | 6017 BASSA'ST STREET ADDRESS
CITY-ST-ZIP WIMAUMA FL CITY-5T-21P
THLE D 3 Delete TITLE [[)Change [ Addition
e ARMSTRONG, ERIC e
STAEET apDress | 2214 ROOSEVELT ST STREET ADDRESS
cmv-st-zp | WIMAUMA FL : CITY-ST-2P
TITLE 3 pelste TILE [] Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P , .. ) ) CITY-ST-2IP .
TITLE (1 Detete TILE [ change  [J Additicn
NAME HAME
STREET ADDRESS . . STREET ADGRESS
CITY-ST-7IP LT i CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered 1o execute this report as required 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 like empowered.

SIGNATURE: fetin Ohitlior Donewo.  PHiLs Clorse

[
SIGNATURE AND TYPED OR@RINTED NAME OF SIGNING QFFICER OR DIRECTOR " -

Cfpfyyfé/“/

Dale 7 Daytime Phona #




