2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 760890 Apr 14,2006 08:00 AV
DELIVERANGE TABERNAGLE INCORPORATED Secretary of State
Principal Place of Business Mailing Address
3001 N. 22ND §T. 7211 SCUTH KISSIMMEE STREET
TAMPA,FL 33605 1S TAMPA, FL 33616
EUETTRmmmmEi
04082008 No Chy-NP CR2ER3Y (11/06)
DO NOT WRITE IN THIS SPACE T T
58-2344753 Not Applicable
5. Certficate of Status Desired [ ?i;{fmf.}d:f”""

§. Namo and Address of Current Registared Agent

??;E\?SS'{?{?T\{-I KISSIMMEE STREET DO NOT WRITE
TAMPA.FL 33c18 IN THIS SPACE

8. The abova named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, (yped of priited pame of tegisteted agwit and tte ¥ appiicalie. NOTE. Regl d Agent s reguined when res DATE
Filing Fee Is $64.25 $. Election Campalgn Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. 0O  AddedtoFees
10. CFFICERS AND DIRECTORS
TE DP
RANE DAVIS, ROY
STREET ADDRESS | 7211 S. KISSIMMEE STREET ' - .
OS2 | TAMPAFL 00000, UGCA00508308
e 04/26/06-80002-018 £1.25
NAE CONAGE, LINDA

STRLET ADDRESS 1 1612 32ND AVE
CTy-5T-2IP TAMPA, F1. 20000,

mE DS
NALE ALEXANDER, YVONNE

STREETADDRESS § 1206 14TH AVE,
CITY-5T-2P TAMP; FL 00000, DO NOT WRITE

TTLE in] ' i -

HAME HEARD, JUDY IN TH IS SPAC E
STREET ADDRESS | 1307 27TH AVE.
Grve-Sr-2¢ TAMPA, FL 00060,

TILE D

RAME DAVIS, DELORIS

STRELT ADDRESS § 7211 S. KiSSIMMEE STREET
Y- §1-2P TAMPA, FL 00000,

TE ]

HAME MOORE, BARBARA
STREEY ADDRESS | £401 SNAPPER STREET
CRY-ST-2IF TAMPA, FL 33617

12. 1 hereby certify that the Information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stavies. | further certify that the Information
indicated on this roport or supplemsntal report Is true and accurate and that my signature shall have the same legal effect s if made under oath; that | arh any efficer or director
of the corporation or the recaiver or trustes empowered 1o execute this report as required by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other ke ampowered.,

SIGNATURE: A ldx 9l /A

SHATURE AND TYPED OR PR2

5
i
%




