TTT2004 NOT-FOR-PROFIT CORPORATION—~—
' ANNUAL REPORT (AR)
DOCUMENT # N96000002946

1. Entity Name

HEALING AND DELIVERANCE TEMPLE INC.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90084 033 ****6].25

Principal Place of Business Mailing Address

1231 DELAWARE AVE PO BOX 3682
ESRT PIERCE FL 34950 FT PIERCE FL 34948
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Nurmber Applied For
65-0737714 Not Applicable
e Couniry e Country 5. Certificate of Status Desired [ fese-;’i Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" MONTS, FANNIE PASTOR e py - -
(P.O. Box Number is Not Acceptable)
206 N 28TH ST
FORT PIERCE FL 34950 )
. City Zip Code
o . FL |

8. The above ngigned 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

Signature, typed or pr}ntep‘éame of registered agant and Lidle #t appicable. (NOTE: Registered Ageni signatura required when reinstating) DATE

9. Eiection Gampaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

10. GFFICERS AND DIRECTORS 11.
TITLE Dp Tt O pelete TILE O Change  [J Addition
Nan MONTS, FANNIE PASTOR NAME
STAEET bpRess | 1440 LAWNWOOD CIR APT 16D STREET ADDRESS
civ-srap  |FORT PIERCE FL 34950 Y5120
me ot [ Delete TITLE [Jchange (3 Addition
e CLARK, NAOMI NAME
STREET ADDRESS | 206 NORTH 28TH STREET STREET ADDRESS
TITLE L P M ggee e } - [ change [ Addition
o | e PULLEN, CHADRIKA NAME
- sTReeT ADoREss | 2009 DELAWAREAVE h T 7T TN STRERT AGDRESS T T T T T oo
omy-st-zp | FORT PIERCE FL 34950 Jp—
TME [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY- ST-2IP
e 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET AZDRESS STREET ADORESS
CTY-§T-2 CITY-ST-ZIP
TME 7 Delete TILE [J Change  {] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or suppiementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with ali other like empowered.
hd L

. AMDNTS

SIGNATURE AND TYPEG/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daylime Phone #




