2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 745130

1. Entity Nama

SUPERNAUTAL DELIVERANCE CHURCH CF CHRIST,
INC.

Mading Address

407 DEPOT AVENUE

PO BOX 8064

DELRAY BEACH, FL 33482

Principal Place of Business
4071 DEPOT AVENUE

PO BOX 8064

DELRAY BEACH, FL 33444

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

I

IEOARINEE R

Suite, Apt. #, slc. Suite. Apt. #, etc.

06072007  chg-NP CR2E037 (12/08)
City & State City & Slate 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ® Couniry 5. Certilicate of Status Dasired a $8'75 ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDREWS, TONIE DAVID REV
401 DEPOT AVENUE
P.O. BOX 8064

" DELRAY BEACH, FL 33482

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for Ihe purposa of changing s registered cffice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agen!.

SIGNATURE

Signatwe. typed o prinled name ol ragstersd agan and tilla if applcable,

{NCTE: Regtarad Agenl signatuia requitat when reinstaling) DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payabis to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 30

TITLE PD [J Delete TLE [ change ] Addition
NAME ANDREWS, TONIE DAVID NAME e e RE—— P

STREET ADDRESS | 401 DEPOT AVENUE STREET ADCRESS SO i0seo3ay 10z
omr-s-7P | DELRAY BEACH, FL 33447 CITY-S7-2P 7S 16ANT—-01002--00 #3472 50
TITLE VD O delete TITLE [ change ] Addition
MAME ANDREWS, TONIE D. NAME

STREET ADDRESS | 1881 N.E. 2 LANE STREET ADDRESS

Civy-ST-2iP BOYNTON BEACH, FL CITY-ST-2IP

TILE STD 1 velets TILE [ chenge [ Acdition
NAME THOMAS, ELMER NAME

STREET ADDRESS | 1508 N.W. 4TH STREET STREET ADORESS

CITY-§T-2IP BOYNTON BEACH, FL 33435 CITY-S1-2IP

e 0O Delete LE [Cfchange  [] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-21P

TITLE [3 Delete TITLE [Jchange [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§7-21P

12. | heraby cartify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the informalion
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or rustee empowerad Lo execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment witl address, with all other ike empowsered.

SIGNATURE;

IGNATURE AND TYPED ORREINHIWAME OF SIGNING OFFICER OR DI

RECTOR

e s



