| FILED
2004 NOT-FOR-PROFIT CORPORAYION - Jul 06,2004 8:00 am

.__ANNUAL REPORT Secretary of State
DOCUMENT # N98000005904 07-06-2004 90005 023 ****G1 25

1. Entity Name .
THE VOICE OF DELIVERANCE MINISTRIES, INC.

Principal Place of Business Mailing Address
2806 OKEECHOBEE ROAD 2806 OKFECHOBEE ROAD 54 0599 78
FORT PIERCE, FL 34954 FORT PIERCE, FL 34954
T IR
fﬁ\\:ﬁ L\g-‘ck-*\ ' \_'(ﬁ% @x\c\e}ks Rend\
lSuite, Apt. #, etc, ” Suite, Apt. #, etc. 06072004 Chg-NP CR2E037 (10/03)

Tk Rt O\ RS Secce O\ | ot e

_ g&g@ | gu?ﬁm E %\Z_I\%\\\(\ &Coﬂﬁ 5. Certificate of Status Desired O ?eae. qu l.:\ised;tional

6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
" Name

TUCKER, MIRIAM .

1083 BENNETT RQAD Street Address (P.0. Box Number is Not Acceptable)
FT. PIERCE, FL 34947

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .

“

SIGNATURE

Signature, tyne{:i or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

— - i -

Filing Fee is $61.25

T8I EIEEiIG Campaign Financing =——-——=g8500"mzy B3| ———~—Make.check.payableto__.. | _

Due by Serﬁbtemher 8, 2004 Trust Fund Contribution. | Added to Fees . Florida Department of State
10. i QOFFICERS AND DIRECTQRS 11. ADDITIONS FCHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE PD i ’ O Delete TITLE ' O Change  [J Addition
NAME TUCKER' MORRIS E HAME
STREET ADCAESS | 1083 BENNETT ROAD STREET ADDRESS
GITY-$T-21P FT. PIERCE, FL 34947 CITY-5T-2IP )
TITLE | 8TD . O petete TMLE [ Change  [J Addition
NAME TUCKER, MIRIAM NAME
STREET ADDRESS | 1083 BENNETT RCAD STREET ADDRESS
ore-st-2p | FT. PIERCE, FL 34947 oIy -ST-2P _
me - |VD . Pperee THLE [J Change [ Addition
NAME STERN, LEONARD NAME
STREET ADDRESS | 6199 PETERSON RD STREET ADORESS
CITY-ST-2IP FORT PIERCE, FL 34947 Ciry-§1-2IP
TITLE AS : {1 pelete TITLE [J change [ Addition
NAME WASHINGTIN, GWENDOLYN NAME
STREET ADDRESS | 2000 NORTH 19TH STREET STREET ADDRESS
CITY-ST-2P FORT PIéRCE. FL 34946 CITy-ST-2IP
e AT : [ Delete e [ Change  [J Addition
NAME GREEN JANET NAME
STREET ADDRESS | 1804 OLEANDOR BLVD STREET ADDRESS
CiTY-ST-2IP FORT PIERCE, FL 34947 CITY-ST-2IP
LE ' O pelete e [ Change  [J Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

12. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shgll have the same legal effect as it made uncer oath; that | am an officer or director
of the corporation cr the regceiver or frustee empowere xecutedhis report as required byfCRapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

ke emp

changed, or on an attach ith an address, with ail O
Lo- - 04 Th510%90D

SIGNATURE:
SENAM AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




