.

‘NG FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 22, 2006 8:00 am

DOCUMENT # N96000003735 Secretary of State
1. Entity Name 02-22-2006 90006 008 ****70.00
INTERNATIONAL WORSHIP DELIVERANCE MINISTRY,
INC.
Principal Ptace of Business Mailing Address
1401 BELL AVENUE 1401 BELL AVENUE .
o o H""I'l |‘| ‘lHI |“|'|||“ Ilm Ilm Ilm II’“ |M| ll“l |"l| le| I| 'll‘
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. 4, elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied Far
59-3356020 Not Applicable
4p Couniry Zip Country » . $8.75 Additional
] 5. Ceniticate of Status Desired N oo Hequiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name - -
I?OO1MBAESLIL“£\L/'EIE P Streel Address (P.O. Box Numper is Not Acceptable)
SANFORD FL 32771
City FL | Zip Code

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

SIGNATURE (f‘_,)blg ﬁLU ‘pumﬁ %‘V'W 2-~7-06

Signature. typed or prinleo name of regrstered agent and kg  supicable {NOTE: Pogrstered Agent signaturs requnsd whisr | eirsianng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution, (] Added to Fees

10, DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD . [ Deiete T Direclor ) Crange  TofAadilon
NAME THOMAS, WILLIE P NAME Haze| Pos 59;4 n
STREET ADDRESS (1401 BELL AVENUE sTeeT aooress | 2 o0 Oeor i e . )7 {o0p
onv-s-zp  [SANFORD FL 32771 arv-stze | Sanlerd , FC 52773
TITLE vD O Delete TITLE [J Change  [J Addition
NAME WATSON, MILDRED W NAME
STREET ADGRESS (4277 GALLIMORE STREET STREET ADDRESS
CImy-§1-219 ORLANDO FL 32811 o o Momeseae |
TITLE S [ Delete TITLE [OChange [ Addition
NAME MATTHEWS, ALICESTINE NAME
STREET ADDRESS {1100 W 16 ST STREET ADORESS
CiTY-ST-21P SANFORD FL CITY-ST-21P
TMEE AS {0 Deiete TIME [ Change [ Addition
NAME THOMPSON, YEALISHEA NAME
STREET ADDFESS | 200 YALE AVE STREET ADORESS
CITY-ST-2IP SANFORD FL 32771 CITY-5T-ZP
TMLE T O Delete TITLE [ change [ Addition
NAME GAINES, JOYCE HAME
STREET ADDRESS [ 11021 PECAN AVE, STAEET ADORESS
CIY-ST-ZP SANFORD FL. 32771 CITY-5T-7P
me D W Detete TILE O crange [ Addition
NAME THOMAS, CHARLES NAME
STREET ADDRESS {1100 PECAN AVE STREET ADDRESS
CHTY-ST-2IP SANFCORD FL 32771 CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Seclion 119, Florida Statutes. | 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 if made under oath; that | arn an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 617, Florica Statutes; and thai my name appears in Btock 10 or Block 11

if changed, or on an attachment with an address xith all other like empowered.
4 z)

CICNATIIRE - (ﬂ}ﬂﬂjm nnp :Lf-.ﬁ—m,ﬂ.s, a1 lo &




