2005 NOT-FOR-PROFIT CORPORATION

__ANNUAL REPORT _

FILED
Apr 20,2005 08:00 AM

DOCUMENT # N93000001191

1. Entity Name

NEW LIFE DELIVERANCE MINISTRIES, INC.

e

Secretary of State

Principal Place of Business

115 LYNNWOOD DR,
BAINBRIDGE, GA 31717

Maiing Address

PO BOX 6762
TALLAHASSEE, FL 32301

AR ORIV

04112005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE

Fee Required

4. FEI Number Applied For
65-0392491 Nol Aplicahle.
5. Certdicate of Staws Desved B3~  98-7 Additional

P s N

5. Na_mé angd Addressiof CUfrént Registered Agent

PORTER, JACQUELYN C
3304 BAHAMA DR, _
TALLAHASSEE, FL 32311

DO NOT WRITE
IN THIS SPACE

=

— in, N

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida | am familiar with, and accept
the coligations of registergd agent.

SIGNATURE = —~
Signature, typed or biffled name of regisiered agent and ilie T apoicable
e - - w

(NOTE. Begisterad Agent signalur 2 required when rensiaing) DATE

9. Flection Campaign Financing
Trust Fund Contrution.

$5.00 MayBe

Filing Fee is $61.25
Added ta Fees

Due by May 1, 2005

0, ) OIS AND DIRECTORS |

e =a)] - . .

HAME PORTER, JAGQUELYN G

STREET ADDRESS | 3304 BAHAMA DR.

ey -51-2P TALLAMASSEE, FLL 32311 - . LEER=18743

T ST _ 4 20/05-R007 1 -005 70,00
NAME WALKER, CYNTHIA - :

STREET ADDRESS | 657 CHARLIE HARRIS LOOP

ay-§T- 2P QUINCY, FL 32352 = .
TITLE T
NAME PORTER, MARY A

STREET ADTRESS | 128 GAIL DRIVE

DO NOT WRITE

Gv-Si-2P | BAINBRIDGE, GA 39817 . N
1L MD
NAME KNIGHT-DAWSON, ROSE IN THIS SPACE

STREET ADDRESS ¢ 502 CIRCLE OR
crest-2e | QUINCY, FL 32851 _ o

TTLE

HAME

STREET ADDRESS
CITY-S1-2IP

HILE

NAME

STREEY ADDRESS
ATy BY -2

- : Paed

12. | harehy cartity that the infarmation sufhplied with this filing does not qualily for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
ndicated on this report or suPplemnental report is true and accurate and that my sigrialure shall have the same fegal effact as f made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 617, Florida Stalutes, and haimy nprhe agpears.in Block 10 or Block 115

changed, or on an attachment with an address, with all other likg empowered. /yqs
4
A AN N r i ¥ §;

SIGNATURE:
- Dayume Prone #




