2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000010625

1. Enlity Name

FAITH DELIVERANCE PENTECOSTAL ANOINTED

HOUSE OF PRAYER INC.

FILED
2008 MAR -1 AM 8: 28

Principal Place of Business

Mailing Address

SECHT Ry OF STATE

1139A KISSIMMEE STREET 1139A KISSIMMEE STREET TALLAHASSEE. FLORIDA
TALLAHASSEE, F£ 32310 TALLAHASSEE, FL 32310
T S T A ETOIR AR

Suite, Apt. #, slc. Suite, Apl. #, etc. 03042008 Chg-NP CR2E037 (12/06)

City & Stale City & Siate 4. FEI Number Applied For

14-1941145 Nat Applicable
o Country e Couniry 5. Certificate of Status Desired [ ?g-;iﬁf:;“ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALBERT, CARCLYN E

175 SILVERHILL RCAD

MIDWAY, FL. 32343

Street Address (P.O. Box Number is Not Acceptabla}

City

FL | Zip Code

8, The above namad entity submits this statement lor Ihe purpose of changing ils regislered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
Signalure, typed of printed name of regisiered agent and Ltka il apphcable (NDTE: Registared Agent signalure required whan reinsiating) DATE
Filing Fee is $61.25 §. Elaction Campaign Financing $5_Do May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T ] Detete THLE O Change [ Addition
NAME ALBERT, LUTHER NAME Ol =20nan=1 Cl
STREET ADDRESS | 175 SILVERHILI. ROAD STREET ADDRESS l]3a‘12"'l58--01 61 5““18 **51 ;.5
ory-st-zP | MIDWAY, FL 32343 CITY-57-2F ! - "
TITLE S [ Delete TMLE [ Change  [T] Addition
NAME MOORE, CARMETRE NAME
STREET ADDRESS | 171 SILVERHILL ROAD STREET ADDRESS
CITY-ST-21P MIDWAY, FL 32343 CITY-ST-ZIP
TALE P B Detete TME [CJChange [ Addiion
NAME ALBERT, CARQLYN NAME
STREET ADDAESS | 175 SILVERHILL ROAD STREET ADDRESS
CITY-57-2iP MIDWAY, FL 32343 OITY-S7-2iP
1IMLE 1 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIRY-ST-2IP
TITLE [ petete TILE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this ﬁling does not quakify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information

indicated on this report or supplementat report is true an

ol the corporation or t

changed, or on an atfachment with an address,

(i)

SIGNATURE:

accurate and that my signature shall have the same legal efect as if made under ath; that | am an officer or director
ecaiver or lrusies empowered o execute this repart as requirad by Chapter 617, Florida Slatutes; and that my name appears in Biock 10 or Block 111l

wwmher;kfeimpowerad.

“~—SIGNATURE AND TYPED OR R,

JINTED NAME OF SIGNING OFFICER OR DIRECTOR

aldlof

Daytlme Phone ¥




