FILED
2005 NOT—Kgﬁa’gfsgpg?#"on’“ﬂo" Aug 29, 2005 8:00 am

DOCUMENT # NS4000005376 Secretary of Sate
FAITH FELLOWSHIP DELIVERANCE CENTER, INC.
635 FRWCOD COURT fYgistiom R TTTRITY;
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32716-476 US
e
08232005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE e Feied For
' 59-3281319 Not Applicable
5. Cenlificate of Status Desired  [§J ?::fq m‘ﬁmﬂ

8. Name and Address of Current Registered Agent

8 PIRNOOD COUNT DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 lN TH'S SPACE

8. The above named eritity submits this staternent 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 ageant.

SIGNATURE
Sigraturs, typed ot printed name of registered agent and Litle ¥ applicable. [NOTE: Registared AQent signatune required when reinatating} DATE
Flling Foe Is $61.25 €. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. (]  Added to Fess
10. OFFICERS AND DIRECTORS
TMLE PTD
NAME OWENS, RUFUS L

STREET ABORESS | 636 FIRWOQOD COURT
cimv-St-2p ALTAMONTE SPRINGS, FL 32714

Tme VPD

HAME CWENS, THERESA V

STREET ADORESS | 636 FIRWOOD COURT

CIsY-ST-7P ALTAMONTE SPRINGS, FL 32714

THLE D
NAME OWENS, MICHAEL T

STREETADDRESS | 636 FIRWOOD COURT
CIvY-ST-2IP ALTAMONTE SPRINGS, FL 32714 Do NOT WRITE

we | JACKSON, SHARON Y IN THIS SPACE

STREET ADDRESS | 14510 SW 105TH AVE
CITY-SF-ZIP MIAMI, FL

ME sD
MAME FOSSITT, LARAGE
STREET ADORESS 833 VALENCIA ST
Coy-sT-I7 SANFORD, FL 32771

TILE D

NAME DAVIS, PAULETTE

STREET ADDRESS | 4516 SAN SEBASTIAN CIR
CITY-ST-2IP ORLANDO, FL

12. | hereby certig that the information supplied with this filng does not quality for the exemption stated in Section 1 19‘07%3)(0. Florida Statutes. | turther certity 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 qath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in 8tock 10 or Block 11 if
changad, or on an attachment with an address, with &%l other like empowered.

sianaTURE: HtagUs (foyp Theress V. ovens 8/22/05 407 682-9662

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




