2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000005619

1. Entity Name

WORD OF LIFE DELIVERANCE CENTER, INC.

Principal Place of Business

57 N.W. 47 TERRACE
MIAMI FL 33127

Mailing Address

57 N\W. 47 TERRACE
MIAMI FL 33127

)TN W) Tewr

ETNW. 47 Texr

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90010 034 ****65 25

44051017

il

T

MOORE CR2EQ37 (4/04)
ily & State ity & State 4. FEI Number Applied For
{ A we 33 )aq ; A’M [Q . 65-0961087 Vﬂot Applicable
Zie %’ A? Country ﬁp' 9 7 Countty 5. Cenificate of Status Desired | fi ;?q:}?gé“onal

7. Name and Address of New Reglstered Agent

JACKSON, SHIRLEY
6531 N.W. 1 PLACE
MIAMI FL 33150

6. Name anl:l gdd 58 ni Current HegastereJAgent

e Shu\aq Tpellson

Street Address (P.O. BoNumber is Not Acceptable)

bS Sl

N.W.

ACL

UM By

A

FL

231§0

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and Litla it apphcable.

(NOTE: Registered Agenl signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFtCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD O Gelete TITLE [Jchange [T Addition
NAVE TEMPLE, ANNIE LAURA NAME?

STREET AnoRESs | 57 NW 47 TERRACE STREET ADDRESS

omv-stze | MIAMI FL 33127 CITY-ST- 2P

THLE VPD 7 Detete THLE [ change  [] Addition
NAME TEMPLE, LES O0Z8 NAME

STREET AbDRESS | 57 NW 47 TERRACE STREET ADDRESS

omesr2e_MIAMIFL 33127 . _CiTY-sT-2p

TE © D 3 Delete e T T T Mg O Addition
NAME JONES, WILLIE J NAME

STREET ADDRESS | 2267 NW 38 ST N STREET ADDRESS | _ - -

cIry-s1-21P MIAMI FL 33142 CITY-5T-2P

TME ] petete TITLE [ change [ Addition
HNAME NAME

STREET ADPRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2IP

TITLE ™ Delete TILE O change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-Z1P CITY-S$T-2P

TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-$T-7IP

changed. or on an attachrpent with an address, with

SIGNATURE:

12. | hereby certity that the information supglied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptér 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

all other ke empowered.

OFFICER OR DIRECTOR

7/2@[@}_@)_’&%&&5'
M Date Daytime Phond #




