FILED

2005 NOT-FOR-PROFIT CORPORATION May 27, 2005 8:00 am
ANNUAL REPORT : - Secretary of State

05-27-2005 90346 001 ****61.25
ngmgmyENT #N97000005499 05-27-2005 90346 Q02 ****kg 75

ROCK OF EDEN DELIVERANCE CENTER, INC.

Principal Place ¢of Businass Mailing Address 88013812

8152 NW 15 TH MANOR B152 NW. 15 TH MANOR
PARK VILLAGE PARK VILLAGE
PLANTATION, FL 33322 PLANTATION, FL 33322
T T AR AR WD SR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04292005 Chg-NP CR2E037 (10/03)
City & State City & Stats 4, FEl Number Applied For
65-0792616 Not Applicable
die Country dp Country 5. Cenrificats of Status Desired Od ?i'gil‘;f;“""a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address ot New Registered Agent
Name U - e
WILLIAMS,LEROY ANTHONY T W\&.—j)\/[ iFang
8152 NW. 15 TH MANCR Street Address (P.0. B&X Number is Not Acceptable)
PARK VILLAGE
PLANTATION, FL 33322 Rls> Nt i< T manse-
i g Zip C
(-4 FL | S o

8. The above nameg antity submits this statement for the purpese of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tithe if applicable, {NOTE: Registered Agent signaturs required when reinstating) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. .| Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE D [ elete TIME [ Change  [] Addition
NAME WILLIAMS, LEROY ANTHONY RAME
STREET ADORESS | 8152 NW. 15 TH MANOR STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33322 - CITY-§1-21P
TITLE D O Desete TriLE [J Change  [J Additicn
NAME WILLIAMS, NORMA NAME
STREET ADDRESS | 8152 NW 15 TH MANOR STREET ADDRESS
CiTY-ST-2IP PLANTATION, FL 33322 ciTy-S1-2P
e o] [T Detete TITLE [] change [ Addition
NAME MILLS, DAVID NAME
STREET ADDRESS | 2698 S.E. CARTHAGE ROAD STREET ADDAESS
CITY-51-2IP PORT ST. LUCIE, FL 34952 CITY-ST-2P o
mE ™ ’ B i i TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21P
THLE 3 Delete TMLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2IP
TTLE 1 Delete TLE O Chenge [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IF

12. | hereby certily thal the information supplied with thig riling does not qualify for the exernption stated in Section 119.67(3)), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiura shalt have the same legal stfect as it made under cath: that | am an officer or director
of the corporation or the receifer or trustee empowered to execute ¢
changed, or on an attachmegh with an o K

SIGNATURE:

his repog as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
qipowerad, -

Vo 2da 5‘1"""05

ING OFFICER OR DIRECTOR Date Dayurma Prona #




