2005 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT e

= 7" Apr 21,2005 08:00 AM
L E“&g};lml:ﬂENT # N97000006391 . . Secretary of State
ETERNAL LIFE DELIVERANCE MINISTRIES INC.
Principal Place of Business— - _-Mailing Add;ess
1407 ORANGE AVE. = P.0. BOX 1841
FT. PIERCE, FL 34950 FT. PIERCE, FL 34954
e [
04072005 No Chg-NP CH2E037 (10/03)
DO NOT WRITE IN THIS SPACE N AT
65-0784538 . Not Applicable
5. Ceriflcate of Status Desired [ gi;’f > dditonal

. o
§. Name and Address of Current Registered Agent

o o Ah PEVERLY - DO NOT WRITE
FT. PIERCE, FL 34947 lN THIS SPACE

. LY e L B .

= = L ok B S SR e s e e v
8. The above named entity submits this statement for the pwpose 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 — ~ =

Signawra, typad or pinted name ot rqgi;t-r-d ;gcnx and tite i{lppllcabll.“ ;,;g'r-; B-;n;:ad Agent a[gﬁnmn requized whan uinsmng)» - DATE
Filing Few is $61.25 8. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. U1 Addedio Fees
10, __ OFFICERS AND DIRECTORS e
TILE D
HAME YOUNG, BEVERLY C
STRECY ADERESS | 3006 CARVER ST,
oY-§T27 | T, PIERCE, FL_34847 L e e
g T - i _ UIONON32038%
R BROWN, FREDDIE L~ (21 N5-B0057-0723 T, 00
STREET ADDRESS | 3006 CARVER ST.
Ciry-sT-2p FT. PIERCE, FL 34947 o,
TLE T
HAME TINDALL, SHIRLEY

STRIETADDRESS | 1815 WYOMING AVE,
OY-$-ZF | FORT PIERCE, FL 34962 DO NOT WRITE

i IN THIS SPACE

STREEY ADDRESS
GITy-s7-2p

ML
NAME
STRELY ADDRLSS
TY-§1-2P - .. — - - LT ———i— ==

TLE
HAME
§TRELT ABDRESS
CITY-57- 2P -

i ik SR

12, i herehy cerlify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
Indicated on this report or supblemental report Is true ang aceurate and that my signature shall ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusles smpowered ta executa this report s raquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an anar. BNt with an address, with all other like empowered. i

SIGNATURE-/&Apr<c




