2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED -
Mar 03, 2004 8;00 am -

DOCUMENT # N93000001191

1. Entity Name
NEW LIFE DELIVERANCE MINISTRIES, INC.

Secretary of State

03-03-2004 90018 011 ****g1.25

Principal Place of Business "7 Mailing Address

115 LYNN WOOQD DR. PO BOX 6162 by ]

BAINBRIDGE, GA 31717 TALLAHASSEE, FL 32301 i ul 4 4 4 0

S s 1. D D GERR 0
Suite, Apt. #, etc. Suite, Apt. #, ofc. 01212004 Chg'NP CR2ECET (1W03)
City & State City & Siate 4. FE} Number Applied For

65-0392491 Not Applicable

Zp Country “p Country §. Ceriificate of Status Desired [ fg';.’fq.ﬁ",;ﬂ““a‘

6. Name and Addnss of Current Reglstarad Agem

7. Name and Address of New Registered Agent

i i e N B e e B

FORTER JACQUELYN c

[P — — — e e g 2 o - —

3304 BAHAMA DR, Street Address (P.O. Box Numnber is Not Acceptable)

TALLAHASSEE, FL 32311

City

N

8. The above named antity submits this statement for the purposa of changing its ragisterad offica or
the obligations of registered agent.

registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE R
Signature, typed or printed name of registerad agent and dthe if applicable. (NOTE: Registered Agent signahire raquired when ranstating DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
BLE: P\D [ Detee e Cctange [ Adcition
NAME PORTER, JACQUELYN C . NAME
STREET ADDRESS | 3304 BAHAMA DR. STREET ADDRESS
CITY-5T-7P TALLAHASSEE, FL 32311 ‘ CITY-ST-2IP .
TIRE S\T %Dmgle TIE ﬂChange [ Adgition
:::EEET ADDRESS ;PSBREEEI:J}I”A%TDYSATNN :::EET ADDRESS g" VMW m/ e Z
: anms Ll
CIY-ST-2P BAINBRIDGE, GA 31717 P CiTY-ST-2P ¥4 e e ‘” y
e T F&xm TIRE - Dhotnge O Adition
RAME PEARSON, MARTHA ANN NAME V’ )4 /%' k .
“STREET ADORESS | 605 LOVE STREET - - -+ —— oo e = osiiter ghess |/ "’ﬂ Prove T T T T -
CITY-ST-77 BAINBRIDGE, GA 31717 . CiTY-ST-2IP Mn&! BH  For g/ 7
e MD [ pelete TITEE [Jcrange [ Addition
NAME KNIGHT-DAWSON, ROSE NAME
STREET ADDRESS | 502 CIRCLE DR STREET ADDRESS
. Cmy-§t1-2p QUINCY, FL 32351 CITY-5T-2P
HITLE - [ pefote TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CiTY-ST-2P
TIME O3 petete TILE O change £ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P . CITY-ST-2P

12. 1 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 oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exacuta this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z/:zq/uqf zgo e 553

changed, or on an attachment with an address, with all omer-?owered
SIGNATURE: TR
BIGHA AND

NANE OF S3GNING OEPICER OR

Taytima Phone #




