2006 NOT-FOR-PROF VOORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000005619

1. Entity Name

WORD OF LIFE DELIVERANCE CENTER, INC.,

Rl

Aug 04,2006 08:00 Al
Secretary of State

Princpal Place'of Busness

57 N.W. 47 TERRACE
MIAMI FL 33127

Mailing Address

57 N.W. 47 TERRACE

MIAMI FL 33127

2. Principal Place of Business

3. Mailng Address

AR

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

Suita, Apt. #, etc. Suile, Apl. #, etc. 2nd MOORE CR2EQ37 (4/06)
Cily & Stale City & Siate 4. FEt Number Appied For
65-0961087 Not Appiicable
<p Couniry Zip Country 5. Certificate of Status Desired IE/ gg.;gmﬁ?:;ﬁonal
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Stregt Address (P.O. Box Number s Not Acceptabie)

City

Zip Codie

FL

cbhgations of r

SIGNATURE /{W

istered agent.

8. The above named entity submits 1his statsment for ihe purpose of changng its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept the

Signature. lyped or aantad name of regrsiered agenl and ttle f aunh:’ X

of ’\jﬂmfl&

(NOTE: Regsiorea Agent Snatund seruw R when femsiatng)

DATE

9. Eleclion Campaign Financing
Trust Funct Contabution,

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIhECTOFiS IN 10

TiE PD O peicte TIILE - [lonange [ Addition
" TEMPLE, ANNIE LAURA s WNNNS 72223

stheeT annress | 57 NW 47 TERRACE STREET ADTALSS 08/04/06-20002-014 £1,25

CITY-5T- 2P MIAMI FL 33127 CITY-ST-71P

TNE VPD [ oetete ILE [Ochenge [ Adetion
NAME TEMPLE, LES O0OZS v NAME HOOONOS 72233

STREES ADDRESS | 57 NW 47 TERRACE STREET ADDRESS Oa N /Oe-20nN2-ms 2, 75

CITY - S1-7IP MIAMI FI. 33127 CIY-51-219

TINE D O oelete TILE [ change [T Adduion
NAME JONES, WILLIE J NAME

SIREET ADDRESS | 2261 NW 58 ST STREET ADDRESS

Ty - ST-2IP MIAMI FL 33142 CITY-51- 21P

TE [T beleto e O change  [J Addivon
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-ST- 2P City - §T-2IP,

TmE 3 oelete LE [dchange [ Adetion
NAME . NAME

STREET ADDRESS STREET ADDRESS

o1y -ST-7P CHFY-§T- 2P

mE . O petete e O change  [J Adaition
HAME NAME

SPREET ANDACSS STREET ADDRESS

CITY-5T- 2P CITY-53- 2P

0 mdde

o,

Dovnio L. Tomale

£/3/ 0

12. | hereby cerlify that the mformation supphed with this filing does not qualify for the exemptions contaned in Chapler 119, Florida Statutes. | further certify that the nformation
indicated on this report or supplementa report is true and accurale and that my signature shail have the same legal effect as f made under oath; that | am an officer or director
ol the corpaoration or 1he recewer or trustee empowered 1o axacute 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 attachmeant with an address, with all other ke empowered.,

SIGNATURE:




