FILED

2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # NS8000005904

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

Secretary of State

05-05-2008 90230 024 ****61 .25

Principal Place of Business Mailing Address sVvuUJvuUvuUsI s
1083 BENNETT RD 1083 BENNETT RD
FORT PIERCE, FL 34947 FORT PIERCE, FL 34947 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | |Il||m m ilm llm ||||| |Iu| “m “m “il‘ lml lI"I ||m IIIM I] I}H

Suite, Apt. #, etc. Suite, Apt. #, efc. " ‘ 02272008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

. 65-0881330 Not Applicable
Zip - Country Zip T Country 5. Certificate of Status Desired 0 -?g.;fqmﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

TUCKER, MIRIAM
1"1083 BENNETT ROAD
FT. PIERCE, FL 34947

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if appilcabie. {NOTE: Ragisterad Agent signature reGuirad when reinstaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of Su:ta .-
10, OFFICERS AND DIRECTORS 1, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE PD [ petete TME [OJchange [ Addiiion
NAME TUCKER, MORRIS E NAME .
STREET ADIRESS | 1083 BENNETT ROAD STREET ADDRESS
orv-s-zé | FT. PIERCE, FL 34947 CITY-ST-2IP
TITLE 5TD O Deete L - [ Change ] Addition
NAME TUCKER, MIRIAM NAVE
STREET ADDRESS { 1083 BENNETT ROAD STREET ADDRESS
civ-st-zp ~{ FT. PIERCE, FL 34947 CITY.ST-2IP B o )
e AS M Deeze me AS O Ctange [ Adeition
NAME WASHINGTIN, GWENDOLYN NAME No¥ita Tillrea
STREET ADDRESS | 2000 NORTH 19TH STREET smestanoress | 430 Averwe (|
CITY-ST-2P FORT PIERCE, FL 34946 CIFY-ST-TP For-i‘ Plrrtcl EL 2404
e AT [ Delete e AT [WChange [ Addition
HAME GREEN, JANET N Ka¥arvye Colerman
STREET ADORESS | 1804 OLEANDOR BLVD sreeraooress | 439G N Gth Steeek
omv-st-2p | FORT PIERCE, FL 34947 on-s-7P | ot Plevee, BL 3454
TTLE [ petete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TIE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this '2:?3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
i accurate and thal mry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report

indicated on this report or supplemental report is true

changed, or on an attachment with an address, with all other like

e
SIGNATURE: —\o T

ad

N

as required by Ch

ter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

' 2-29-08  713- 444-J94q

BIGNMATURE AND TYPED OR PRINTED NAME OF SHINING CFFICER OR DIRECTOR

Daytime Phona #




