2007 NOT-FOR-PROFIT CORPORATION FILED

— ANNUAL REPORT Apr 30,2007 08:00 Al
BOCUMENT # N95000005404 ey Secretary of State

1. Entity Narme

FAITH DELIVERANCE CRUSADE MINISTRIES INC.

Principal Place of Business Mailing Address
B30 ARLINGTON RIVER DRIVE P 0 BOX 16152
#149 JACKSONVILLE, FL 32246

JACKSONVILLE, FL 32211

L TRTRMIOG M ARTERTAN

04092007 No Chg-NP CR2EQ37 (4/06)
DO N OT WRlTE IN TH IS s PAC E 4. FE| Number Applied For
59-3371381 / Not Applicable

5. Certificate of Status Desired d $8.75 Additons
Fae Required

6. Name and Addrass of Current Reglstered Agent

A o " DO NOT WRITE'
JACKSONVILLE, FL 32246 - "IN THIS SPACE

B, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifar with, and accept
the chligations of registerect agent,

SIGNATURE
Signaturs. typed or printed nama of regisiered agant ang Ntfe It Bppicable, (NOTE. Asgisiarad Agenl signatura required when reinstaing} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10. QOFFICERS AND DIRECTORS

THLE D ,

NAME LANIER, LINDA

STREET ADDRESS | 830 ARLINGTON RIVER DRIVE, #149
GiTy-S1-21p JACKSONVILLE, FL 32211

TTLE S

NAME KING, LATANYA

STREETADDRESS { 830 ARLINGTON RIVER DRIVE, #149
Gity-8t- 2 JACKSONVILLE, FL 32211

TITLE D
NAME PERRY, THERESA

STREET ADDRESS | 830 ARLINGTON RIVER DRIVE, #149
Gy -S1-21p JACKSONVILLE, FL 32211 Do NOT WRITE

g o ' - IN THIS SPACE

NAME HALLMAN, APRIL
STREETADDRESS | B30 ARLINGTON RIVER DRIVE, #149
CITy-ST-2P JACKSONVILLE, FL 32211

L D ‘ )
NAME BROWN, BELINDA .
STREET ADDRESS | 830 ARLINGTON RIVER DRIVE, #149 ORI 7 P
e-S1-2P | JACKSONVILLE, FL 32211 e o7 o 1ot -

. [ R e q-ri1= 7 ¥
— 0 05/ 17 07~20049-005 70, 00
NAME SEYMORE, LEON

STREET ADDRESS § 830 ARLINGTON RIVER DRIVE, #149
Cry-§1.2i9 JACKSONVILLE, FL 32211

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legat effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustes smpowered 10 execute this report as required by Chapter 617, Floriga Statutes: and \hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered. e

SIGNATURE: ?Mf% . | ’71/‘:}/&7 (¥) 72/~ 224 &

SIGNATURE ARD w,en OR PRINTEI’NAME OF SIGNING OFFICER GR DIRECTOR Date /7 Oaytime Prore #




