FILED
2007 NOT-FOR-PROFIT CORPORATIOK Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000006778 03-16-2007 90034 033 ****70.00

1. Entity Name
DEDICATED DELIVERANCE TEACHING MINISTRY, INC.

Principal Place of Business Mailing Address

2501 BRISTOL DR PO BOX 8027

B14 WEST PALM BEACH, FL 33407-0027
WEST PALM BEACH, FL 33409-6463

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress ”llml' I’Im’l ||m“”| |I“| |||H Ilw "Hl mmll“ ||||||Im|‘ || |||'

Suite, Apt. #, etc. Suite, Apt. #, ofC. 02062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0982596 Not Applicable
Zip Country Zip Courtiy 5. Certificate of Status Desired 5 ?g.;?q:;?:;tbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, ANTHONY M
5157 NORMA ELAINE ROAD Street Address (P.0. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33417
City FL 2Zip Code

_,1 8. The above named entity sisbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“|" . ‘the obligations of registered agent.

]

SIGNATURE e
Slgnature, lyped of printsd name ol regrtered agent and title it applicable, {NOTE: Registersd Agerd signature required when rexistating) DATE
Fillng Feo I3 $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florlda Department of State
10. o CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete TMLE [ Change  [J Addition
NAME CAMPBELL, CLAUDIA NAME
STREET ADDRESS [ 610 39TH ST. STREET ADDRESS
CY-ST-2P WEST PALM BEACH, FL 33407 cimy-s1-2IP
TLE TS O Delete e T . W Change [ Addition
NAME BETHEA, SHEILA NAME Murphy, Shedoe
STREET ADDRESS | 8108 PINEHURST DR STREETADDRESS |00 | W h oot ey CA-
amv-st-27 | BOYNTON BEACH, FL 33426 ov-sie | Rounton Beoth, FLo 33436k
TME T O petete TIE [l Ghange [ Aduilion
NAME JONES, FARON NAME
STREET ADDRESS | 3308 AVE. S. STREET ADDRESS
CITY.ST-ZIP RIVIERA BEACH, FL 33404 CITY-$1-2P
TITLE T 3 Delete TILE [ change [ Adoition
NAME SMITH, SHERVINGTON NAME
STREET ADDRESS | 632 54TH ST. STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FLL 33407 Cimy-$1-2p
TINE T O Delete TLE {1 Change  [] Addition
NAME BETHEA, MOREY NAME
STREET ADDRESS | 2003 OAKHURST WAY STREET ADDRESS
Cmy-5T-3P RIVIERA BEACH, FL 33404 CITY-ST-21IP
me ] Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-$T-2P CITY-$T-2F

12. | hereby certify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an ¢fficer or director
of the corporation or the receiver or lrustee empowered to exacute this repor! as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an agéiress, with all other iike empowered.

SIGNATURE:

(]

LA (FACEA
BIGNATU

N

OR DIRECTOR




