FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 14,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N01000005736 08-14-2006 90038 027 =*761.25
1. Entity Narne
BLOSSOM IN THE WORD DELIVERANCE MINISTRY INC.
Principal Place of Business Mailing Address L QU-IU 1 d r q
525 5R 427 612 PLUM LANE - .
LONGWOOD, FL 32750 ALTAMONTE SPRINGS, FL 32701
2. Principal Flace of Business 3. Mailing Address ”“Mll I“ “m U“. “m IIN mll “m Ilm l”” "“I WI H]”" || ‘"I
Suite, Apl. &. elc. Suite, Apt. #, elc. 07202006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-3741681 Noi Applicable
Zi 1 i m
i Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
- Name
WOQDS, JOHN .
512 PLUM LANE L Sireet Address (P.0. Box NMumber is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701 v
City FL | Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered offica or registered agent, or bolh, in the Staie of Florida. | am famiar with, and accept
the obiigations of registered agent. -
SIGNATURE
Signalure, typeo o printerd name of regisiered agent and title it applicabla. {NOTE: Registerad Apani signature required whan rains:al'ng) DATE R
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10, * OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD . L1 Delete e 1 Change [ Addition
NAME WOODS, JOHW NAME
STREET ADDRESS | 612 PLUM LANE STREET ADDRESS
CITy-s7-2IP ALTAMONTE SPRINGS, FL 32701 CITY-ST-21P
TITLE vD 1 Delete TITLE [ Change [ Addition
NAME WOODS, MARY NAME
STREET ADDRESS | 612 PLUM LANE STREET ADDRESS
CITY-ST-TIP ALTAMONTE SPRINGS, FL 32701 CITY-55- 7P
TITLE 3] 1 Delete TLE [ Change [ Addition
HAME DICKERSON, PAMELA HAME
STREET ADDRESS | 4524 COMMANDER DR., APT. 1624 STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FLL 32822 CITy-S7-2P
A T D 3 oetete TITLE 7 Change [ Addition
NAME BLAKE, VICKIE NAME
STREET ADDRESS | 319 TEAWOOD LANE STREET ADDAESS
CITY-ST-2IP ALTAMONTE SPRINGS, Fl. 32701 CITY-ST-2P p
THLE D ¥ 0ekeie TITLE 3 [ Change Mddmon
NAME GILBERT, GILBERT NAME Her “Thoemas
STREET ADDAESS | 1000 LAKE OF THE WOODS BLVD #7103 STREET ADDRESS 4 N s9noha St
CITY-§7-21F FERN PARK, FL 32730 Ciry-ST-2p mmm pr. Ft 31901 .
TITLE [ Delete TITLE o Wowd O Change B Addilian
NAME NAME eith veds
STREET ADORESS STREET ADDAESS :?,_’ £ Fre el Stream Wes—Bvd.
CTY-5T-2p CITY-51-2P Orlnde , Ft 32735
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legat effect as if made under oath; that | am an officer or director
of tha corporation or tha recaiver or lrustee empowered 10 execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmeni with an address, with all other like empowered. l
sIGNATURE: LY/ \ i | 0ol 7_10} Ul
mmmne\wnwps:‘aﬁklmn‘ﬁme OF SIGNING OFFICER OR DIRECTGR Date [ ] aytime Phone &

i \



