, FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N95000001719 04-17-2006 90356 029 ****5] 25

1. Entity Name

WORD OF DELIVERANCE, INC.

Principal Place of Business Mailing Address

2524 OUTER CAPE STREET 2524 QUTER CAPE STREET

# 108 #108

ORANGE CITY, FL 32763 US ORANGE CITY, FL 32763 U3

T g TR AmAAeRRO
VET 15005 Lsap S 55 sused Leah $
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132006

Chg-NP CR2EQ37 (11/05)

0ONGse Cfy, FL_|DBATE iy, FL | 555 e

5§p7éé ‘ Uﬁ?w \%Ag 5:5)746 - Unfm?\% J o | 5 Certficate of SiatusOesirea (] Eesagfq Addiional

6. Name and Addrass of Current Registered Agent 7. Name and fddress of New Registered Agent

BROWN, HELEN Nam@é DLJA/, ﬁ 6[ é‘//L/

:2,*.52]20480UTER CAPE STREET Strec?'-\g?s QOaB‘c:}(éngb is h?ﬁf%)[ﬁE) &é

ORANGE CITY, FL 32763
Y akde Ay FL [B5%¢3

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

SIGNATURE

"Slgnature, typed or prin(‘ed name of registered agenl and litle it applicable. {NOTE: Registered Agent signature required when rainstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 4, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O oekete e D Blown, Hele n) /:EI’Cnange O Adgition
HAME BROWN, HELEN NAME

. e a

STREET ADDRESS | 2524 OUTER CAPE ST,, # 108 STREET ADDRESS ygﬂ ? 4‘& ué e"z,' %Z p QS? )
orv-stzP | ORANGE CITY, FL 32763 s | DPAMIL CiRY , Z/ S27¢3
THLE D {7 oclete TITLE [J Change  [T] Addition
HAME BROWN, KENNETH L NAME
STREET ADDRESS | 3166 RILEY RIDGE ROAD STREET ADDRESS
CITY-ST-21P HOLLAND, MI 49424 CITY-5T-ZP
TITLE D O Detete THLE \D \D B4 Change [ Addition
e HALL, DOROTHY M v ﬁ’ail, 0297%(3’ Yy,
STREET ADDRESS | 205 NORTH STOKES STREET sweeT eSS | | 5 o O #3240 1 P
orv-sT-z¢ | HAVRE DE GRACE. MD 21078 sz | A Bpe DE GRAac e MDD/ O 78
TITLE [ pelate TITLE 4 " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2P T CITY-ST-2P N
TME o - 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P . CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requized by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachwment with an address, with all other lke empowered.

SIGNATURE: ) Helo SN Diveihos Mﬂﬁé\obé B0 95¢- 0453

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Daytime Phone #




