2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2008 08:00 Al

DOCUMENT # N93000001191 Secretary of State
1. Entity Name
NEW LIFE DELIVERANCE MINISTRIES, INC.
Principal Place of Business Maillng Address
115 LYNN WOOD DR, PO BOX 6162
BAINBRIDGE, GA 31717 TALLAHASSEE, FL 32307
T ORI MO
Suite, Apt. #, atc. Suite, Apt. #, alc. 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEj Number Appiled For
65-0392491 . Nut Applicable
Zp Country Zp Cauntry 8. Certificate of Staius Desired ?3;21 ar;tlonal
6. Name and Addresas of Current Reglstered Agent 7. Name and Addross of New Registarad Agent
Name
PORTER, JACQUELYN C
3304 BAHAMA DR, Street Aadress (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL Zip Code

8. The above marmad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. T am familier with, and accept
the obligations of registered agenrt.

SIGNATURE
Signatyra, typad or printad nama of reg:siered agant and ttle f applcabie. {NOTE: Reg:siared Agent sigrature required whan renstating} DATE
Flling Foo is $61.25 9. Election Campaign Financing $5.00 May Be ﬁ!ake cﬁnck payabla to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Dapartment of State
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TME P\D [ Dateta TILE AP Ao o 3 Ghange T Addition
NAME PORTER, JACQUELYN C NAME 14 r’:::':!l’q%"EI'}EZ%'H#I‘EI‘BEI'I 117000
STREET ADDRESS | 3304 BAHAMA DR. STREET ADDRESS S - e
iTY-§T-2P TALLAHASSEE, FL 32311 CITY-5T-2P
TITLE S\T O Delete TITLE JChange [ Addition
NAME WALKER, CYNTHIA NAME
STREET ADBRESS | 657 CHARLIE HARRIS LOOP STREFT ADRESS
CITY-ST-2IP QUINCY, FL 32352 CITY-ST-2IP
WILE T : [ Delete TITLE ) change [ Addition
NAME PORTER, MARY A NAME
SYREET AODRESS | 128 GAIL DRIVE STREET ADORESS
CITY-ST-2P BAINBRIDGE, GA 39817 CITY-ST-ZIP
THTLE MD [ Daleta TITLE O Change [ Addition
NAME KNIGHT-DAWSON, ROSE NAME
STREET ADDRESS | 502 CIRCLE DR SFREET ACDRESS
CITY-5T-21P QUINCY, FL 32351 CITY-5T-21P
TITLE [ balate TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ cesste TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP

12. | hareby certify that the information supplied with this filing doas rot quallify for the exemptions contained in Chapter 119, Florlda Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an attachment with an eddress, with all other like empo / / /
J-— L4 Date

SIG NATU RE: Daytina Pnone 4 ::‘

D TYPED OR PRINTED NAMEOF 81GNNG OFFICER OR DIRECTOR

~




