FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT

Secretary of State
o4
PgigNl;JmEAENT # N9700000 33 (03-14-2007 90021 Q32 ****6] 25
EVANGELIC DELIVERENCE QUTREACH MINISTRIES,
INC.
Principal Place of Business Mailing Address -
933 N. LINCOLN AVE.. 421 HOWARD AVE Fuu9IvIY
LAKELAND, FL 33815 LAKELAND, FL 33815
T I 0 A
Suite, Apt. #, etc. Suite, Apl. #, etc. 03122007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3467162 Not Applicable
Zip Couniry ap Country 5. Certilicate of Status Desired O Eeae'zgql‘:f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BULLOCK, ROBBIE L
421 HOWARD AVE Street Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33815

-“ City FL l Zip Code

8. The above named enmy submits this siatement for the purpose of changing its registered oHice or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, lyped or printad name of regisiered agent and lille it applicabia. (NOTE: Registerad Agant signatura requirad when raingtating DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ Detete TMLE [ Change  [J Addition
NAME BAKER, WANDA NAME
STREET ADDRESS | 1600 N KETTLES AVE STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33805 CITY-ST-7P
TMLE D 1 Detete THLE [ Crange [ Addition
NAME BULLOCK, MICHAEL L NAME
STREET ADDRESS | 421 HOWARD AVE STREET ADDRESS
CHTY-ST- 2P LAKELAND, FL 33815 CHTY-ST-2IP
TMLE D 1 Detete THLE [ Change [ Addition
NAME INGRAHAM, TODRA NAME
STREET ADDRESS | 1318 7TH CRT STREET ALDRESS
CiTY-ST-21P LAKELAND, FL 33805 CITY-ST-ZIP
Tme D Delete ME [ [ Change (% Addition
NAME WILLIAMS, GRACE NAME RubiNEe JonnssO
STREET AODRESS | 402 NW 8TH AVE STEETADRESS | A B S W Qve
CIrY-ST-21p MULBERRY, FL CITY-ST-21P ’chf‘ ‘o qu Ft. 33830
e D B2 Delete LE [ Change (38 Addition
NAE SIMMONS, CHRISTINE NAME 5““““" Doroin
STREET ADDRESS | 916 W. 9TH STREET s aooness | \OOY € K en\ng oF
Y- ST-7P LAKELAND, FL 33805 CITY-ST-21P any . {,\ T 33 5( {
TINLE 1 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, { hereby certify that the information supplied with this [Illl‘lg dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the samae legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared Lo execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: V| Wfr\c—\* ﬂ’“w MicdhEL L Bulo 3-12-07

IGNATURE AND TYPED OR *,INTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phore ¥




