FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #745130 01-22-2008 90081 030 ****61 25

1. Entity Name
SUPERNAUTAL DELIVERANCE CHURCH OF CHRIST,
INC.

Principal Place of Business Mailing Address 0L£49D
4071 DEPOT AVENUE 401 DEPOT AVENUE L U v B .
PO BOX 8064 PO BOX 8064 ‘ _ . . R
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33482 . O
T o e MR ENARGLR IR UG
Suite, Apt. #, etc. Suite, Apl. #, etc. 01112008 Chg-NP CR2E037 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE ol Applicable
Zip Country e Couniry 5. Certilicate of S1atus Desired O Ei-;?qﬂrd;‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREWS, TONIE DAVID REV
401 DEPQT AVENUE Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 8064

DELRAY BEACH, FL 33482

City FL Zip Code

8. The above named entity sulzmits this statemenl tol the purpose of changing its reqistercd office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agen

SIGNATURE
Slgnature, typed of prnted name of 1egrslerea agent a0d e 4| applicable (NOTE Registered Agent signature requined when reinstaing DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution, [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iv 10
TLE PO [ pelete TITLE [l change  [_] Aduition
NAME ANDREWS, TONIE DAVID NAME
STRELT A0DAESS | 401 DEPOT AVENUE STREET ADDRESS
CITY-S1-2IP DELRAY BEACH, FL 33447 CY-51-2P
THLE VD Rog[e[g ME {J Change [T} Addition
NAME ANDREWS, TONIE D. MAME
STREET ADDRESS | 1881 NLE. 2 LANE STREET ADDRESS
CIY-5T-2IP BOYNTOMN BEACH, FL CHY-SI-2IP
TIRLE STD O Delele ILE [ change  [T] adsition
NARE THOMAS. ELMER HENE
STREET ADDRESS | 1508 N.W. 4TH STREET SIREET ADURESS
LIry-si-2Ip BOYNTON BEACH, FL 33435 CHY-$1. 4P
TTLE 'Z Q/)U 5 D {7 nige T ) change  [[] Acdition
HAME Lmﬁﬂa h w V NAME
siweer aovsess | 3 BOY OOR(K TR STREET ADDRESS
CITY-5T-2IF [M‘Uﬂ F{n. M? CITY-§i-21p
TTLE ' O Delete TITLE [ change [ Addilion
MNAME NARE
STREET ADDRESS STRIE] ADDRESS
CIFY -ST-ZiP CIY-S1.7P
[tk O pelete TRk [J Change [ Acdiiion
NAME HUAME
STREET ADDRESS STHFET ADDRESS
CITY-S3-ZIP CALE-51-21P

12. | hereby cenlily that the inlormation supplied with this filing does nol qualify for the exempations conlained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repor! is true and accurale and that my signalure shall have the same legal effect as f made under oalh; that | am an otticer or director
of lhe corporation or the receiver or trustee empowared (o execule this report as requied by Chanter 617, Florida Statutes; and Ihal my name appears in Block 10 or Block 11
changed. or on an attachment with address, with all other like empo

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaylinie Phore #




