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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # NO7000008277
HOLY BOCK TABERNACLE OF DELIVERANGE,
INCORPORATED

04-30-2008 90203 049 ****70.00

Mailing Address

P.0.BOX 1121

Principal #lace ot Business

1574 (VY LANE

£0035176

SNEADS, FL 32480

SNEADS, FL 32460

2, Prngipal Piase of Business - No FLO, Box #
151Y Tvy tane,

3. Waling Addrese

Posr OFfice Bex Wt 4

VT

. Y e —
Suite, Apl. #, BiC. Suite, Apl. #, elc. 04252008 Chg-NF' CRIEQIT (12!0&

Appliad For _I

S0 BhoN IS

(" City & Stata Clty & Stale

Snea&iiﬂarl dea Sneads Flovida {1501 Agolicat 2
2 R o ' Courdry " - Dagi $8.75 Asdtiona!
11460 LS A 224D Te 5. Cortiicals of Status Dasireg i Fot Raquiad

§. Name and Address of Current Ragistared Agent 7. Name and Address of New Reglstered Agant

Namgz
GARCIGA, GERTRUDE
7234 SHADY GROVE RO.
MARIANNA, FL 32348

Susel Andress {P.O. Box NUMDEr is Nat AcGeplanie)

" City

FL l Zp Coda j‘

8. Fw abova nemed entlly subtris this statement lor 1he purpeae of Chanying its reglstered office or regisiersd agunt, or aein, In the State of Florida. | am familier with and accapt

tha obligations of regisisad agant.
SIGNATURE
L Struvry, hoed of prfiled sy of reg)dlered agant and i if #pECabN. (NQTE: Flugualarsd AQONT thg 1aluy requiad 4NaN ity DATE
- - -1
Filing Fee !s $61.25 9. Elactan Campuign Finanging $5.00 May Be . - Make chach payable io
Due by May 1, 2008 Trust Fund Centrioation, Added 1o Feas o Florida Dapartment af State
7. CFFICERS AMD DIRECTOAS 0. ADDITIONS /CHANGES TG OFFICERS AND CIFECTORS IH (0
Tk DP ™ Detaz e CIcharge (O Adetmin
HAME GARCI!GA, GERTRUDE NAME
STHEE) auovess | 7234 SHADY GROVE RD. STAGET ADDAESS
CHY-S1-1¥ MARIANNA, FL 32443 LITY-51- 2P
TTE ARPD [ Datate TrLe [ Change [} Aaditicr i
NAME JOHNSON, BRINES HAME i
b STHEET ADDRESS | BOT2 MELLOW TRAIL STRECT ADDRESS
CEr-S-GP | MARIANNA FL 32448 BIry-57-2
TILE AFD (O Dekete puts (O crenge ) ctitn
NAME ABNER, ADRIAN D, HAME
STREETAJLAESS | 16084 SE HOUSTON ST, STREET 400ASSS
SOV-ST- TP BLOUNTSTOWN, FL 32424 CITy-ST-27
TIHE 0 Oelete ik Tieumge [ aggt |
NAME NAIE i
STREET ADDAELY LTAEET ADDRESS
IY-55-2F Gl ST-bp
e O Delete TTLE 0 Crange 03 #iren |
NAME FAME
STREET ADOHESS STREET ADURESS
4Ty -8T- 2P CITY-5T-HP
T O deele TALE Tl mnge [ Adduce
KANE AN
STRGET ARDAESS SIREST ASIRESS
oiTY-5T-2F &Ny -ST-21F
12. | nerehy cortify that tha Infarmation suppllad with thig flllng does met qualily 107 ne exemptions contarad in Chapter 1149, Florida Statutes, | furthar cenlty thal Ihe inlarmatior
indicated on PHs repon or suppleemat raport is true and accurals and that my slgnatua shall nave the same logal etfect ag if made under gath: that | am an offloer or girecter
af tha carporetion or the redelver or trustas eMpowered Lo vxacule this MPO7 as réquired by Chapter 517, Ficrda Stallies: end inat my name appaars in Block 10 o Block v+ 1
changed, or on an alachment with an adoess. win al sthur like empowered.
-
SIGNATURE: : RIAK D). ARNER otrhslon B50-212-2338
SIGNATURE ARD TYMD OR PRINTED NAME OF SIONING QFICER DR CIRECTOR ¥ " Duyims ioro #




