" 2 - w
2005 NOT-FOR-PROFIT CORPORATION O\Qr
ANNUAL REPORT =

DOCUMENT # N99000005619 FILED W
1. Entity Name
WORD OF LIFE DELIVERANCE CENTER, INC, 05 SEP 26 PH 2: 09
Principal Pl f Busi Mailing Add I"-‘IIEER:ELQRY OF STATE
nnc:pal Flace of Business alling ress ; N . o
57 N.W. 47 TERRACE 57 N.W. 47 TERRACE HASSEE. FLORIDA
MIAMI, FL 33127 MIAMI, FL 33127
T v VAR PR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06142005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0961087 ot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ ?g;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, SHIRLEY - -— - —_ S e — - - . o
6531 N.W. 1 PLACE Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33150
City FL l Zip Code

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

s E_ L. Tornple (Some)

Signature, typed or printed name of ragistered apen and fitle if 2pplicable. {NOTE: Registered AQem signalure required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by October 1, 2005 Trust Fund Contribution, 4 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITiE PD ] Delete TITLE [ Change [ Addition
MAME TEMPLE, ANNIE LAURA NAME - . e e e
STREET ADDRESS | 57 NW 47 TERRACE STREET ADDRESS - q':':'ljlj LI LL'TLJ S ?
CITY-ST- 219 MIAM!, FL 33127 CITY-ST-2ZIP U-.. ',J"__BIJ'U:,——D 1 D\JD""“D’:}b E 2 1 -25
TITLE VPD 3 Delete TITLE [ Crange [ Addilion
NAME TEMPLE, LES 00ZS NAME
STREET ADDRESS | 57 NW 47 TERRACE STREET ADDRESS
CITY-S1-21P MIAMI, FL 33127 CImy-$1-2IP .
TITLE D 3 Delete 1IILE [ Change [T Addiiion
NAME JONES, WILLIE J HAME
STREET ADDRESS | 2261 NW 58 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FLL 33142 } : - CITY-ST-2IF T - = —
TITLE O Delete TITLE ' [[Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST- 219
TITE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(i). Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama 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 as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, witWer like empowered.

388
siGNaTURE: HThnie L. Jemple C?/2—1. /OS’ 2$y-1638

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTGR Date Daytime Phone §




