) FILED
2004 NOT-FOR-PROFIT CORPORATION Jun 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name I
FAITH FELLOWSHIP DELIVERANCE CENTER, INC.
Principal Place of éﬂsine;sé- Mailing Address o
636 FIRWOOD COURT POBOX 161476 - 5 4
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32716-476 US 05 9 2 6 8
e s G R
Suite, Apl. #, elc. Suite, Apt. #, etc. 06252004 Ch.g-NP CR2E037 (10/03)
City & State . City & State 4, FE} Number Applied For
‘ 59-3281319 . Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gg.gfq]:g:dmonal

_.. .. - 6. Name and Address of Current Registered Agent . __ . . 7..Name and Address of New Registered Agent. .. . . . __.

Name
OWENS, THERESA V

636 FIRWOOD COURT Stree! Address {P.0. Box Number is Not Acceptabie)

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnanre, typed o printect name of registered agant and title it applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
Filing Fgé is $61.25 9. Election Campaign Financing $5.00 May Be Make check payéble to
Due by Septembher 8, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE - IPTD U . : ' O oelete TME - TD 1 Change T Addition
NAME OWENS, RUFUS L NAME Williams, Odis E.
STREET ADDRESS | 636 FIRWOQD COURT SIREETADDRESS | A8 8 Mist y Oaks Run
CiTY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-7P Casselberry, FL 32707
e VPD i [3 Dalste TTLE [ change [ Addition
NAME | QOWENS, THERESA v RAME
STREFT ADDRESS | 636 FIRWOOD COURT STREET ADDRESS
CITy-SF-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
Jme Q______ N i o E1 Detgte . e B N L _ [ghange __[] Addition
NAME "OWENS, MICHAEL T NAME
STREET ADDRESS | 636 FIRWOOD COURT STREET ADDRESS
CITY-5T-ZIP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P .
TMLE D L petete TLE [ Change £ Addition
NAME JACKSON, SHARON Y NAME
STREET ADDRESS | 14510 SW“ 105TH AVE STREEF ADDRESS
CITY-ST-2IP MIAMI, FL.. CITY-51-21P
TILE sD : 1 Detete TILE O Crange [ Addition
NAME FOSSITT,LARACE NAME
STREET ADDRESS ( 833 VALENCIA ST STREET ADDARESS
CiY-ST1-21P SANFORD, FL. 32771 CITY-ST-2IP
TIILE D ! O Detete TIE - [JChange [ Addition
NAME DAVIS, PAULETTE NAME
STREET ADDRESS | 4516 SAN:SEBASTIAN CIR SFREET ADDRESS
Cmy-51-2IP ORLANDO, FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 ang that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowersd.

B T _
SIGNATURE:M_MM@VO heresa V. Owens 6/26/04 407 682-9662
" SIGNATLRE AN A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylima Phone &




