2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # N98000005904

1. Entity Name

THE VOICE OF DELIVERANCE MINISTRIES, INC.

Jun 14, 2007 08:00 AT
Secretary of State

Principal Place of Business

1083 BENNETTRD - -
FORT PIERCE FL 34847

Mailing Address
1083 BENNETT RD

FORT PIERCE FL 34947

W

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Sutte, Apt. #. elc.

TUCKER, MIRIAM
1083 BENNETT RQAD
FT. PIERCE FL 34947

2nd MOORE CR2EQ37 (4/07)
City & Slate City & State 4. FEI Number Applied For
65-0881330 Not Applicable
2P Country e Couniry 8. Certficate of Status Desired ﬂ $8.75 Additiona)
Fea Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sirget Address {P.O. Box Number is Not Acceplablg)

Cily

Zip Code

FL

SIGNATURE

8. The above named entily submits this statemenl for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Slpnature, typed o prnten naine Of regsierad ARant and lite If apphicanle

(NOTE - Regstored Agent signalure requied whan rensiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Feas

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.

HILE PD O Detete TINLE [ Chenge [ Addition
NAME TUCKER, MORRIS E NAME OO REI2E

STREET ADDRESS 1083 BENNETT ROAD STREET ADDRESS D6 4/07-30003-005 70,00
CITY-51.21P FT. PIERCE FL 34947 CITY-ST- 2P

e STD ] Delete T O change [ Adduion
NAME TUCKER, MIRIAM NAME

STREET ADORESS |1083 BENNETT ROAD STREET ADDHESS

cirv-sT-7p - |[FT. PIERCE FL 34947 CITY-§T-2IP

e AS [ Delete ML [ change  [C] Addilien
NAME WASHINGTIN, GWENDOQLYN NAWE

STREET ADDRESS (2000 NOHTH 19TH STREET = - N B SIRLET ADURESS - - = -

crv-gr-2 |[FORT PIERCE FL 34946 CITY-57-21P

WILE AT {1 pelele TILE [ change [ Addition
NAME GREEN, JANET NAME

STREET ADDRESS |1804 OLEANDOR BLVD STRECT ADDRESS

CIFY-sT-7IP [FORT PIERCE FL 34947 CITY-5T-71P

TITLE O peiere L [ Change [} Andition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-212 CITY-ST-2iP

TmE [ netete 1 [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-81.2IF CITY-ST-2IP

12. | hereby certify that the informalicn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofhcer or directar
of the corporation or the receiver or trustes empowsred (o execute this report as required by Chapter 617, Flonda Statutes, and that my name appears in Black 10 or Block 11 i
changed. or on an attachment with an address, wilh all giher like empowered.
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