FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Apr 30, 2008 8:00 am
DOCUMENT # N01000005736 ecretary of State
1. Entity Name 04-30-2008 90202 032 ****5] 25
BLOSSOM IN THE WORD DELIVERANCE MINISTRY INC.
Principal Place of Business Mailing Address
525 SR 427 612 PLUM LANE bUyvva sy
LONGWDOD, FL 32750 ALTAMONTE SPRINGS, FL 32701
I -

2 Principal Place of Business - No P.O. Box # 3. Mating Address J. |i

Suite, Apt. 8, etc. Suite, Apt. #, etc. 01062008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FE| Number T TAppied For

59-3741681 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ng?REq&TfDMI
. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
Name

WOODS, JOHN .

612 PLUM LANE
ALTAMONTE SPRINGS, FL 32701

Strest Address (P.O. Box Number is Not Acceptable)

City ) FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Forida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
T Skgnature, typed or printed name of regisisted pgent and ttke 1 applicatie. (NQTE: Rogiskred Agent signaturs roquirgd when reinatating) DATE
) Filing Foe is $61.25 8. Election Campaign Financing $5.00 may Be ‘Make check payable to

—_Mrn“—w May1, 2008 | TnsiFundComtdbution. . [ AddedtoFoes . Florida Departinent of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE= ‘PD . O petete TILE [J'Change [ Addition

NAME WOODS, JOHN NAME

STREET ADDRESS. | 612 PLUM LANE STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CIFY-51-2Ip

TLE vD 1 Detete TLE () Ctarge (] Addition

NAME WOODS, MARY HAME

STREET ADDRESS | 6512 PLUM LANE STREET ADDRESS

CITY-SI-2IP ALTAMONTE SPRINGS, FL 32701 CITY-51-1P P

MLE D W vetere 1:73 2P . [T cange I Aduition

mMe | DICKERSON, PAMELA NAME Regmald OranHaq

STREET ADDRESS | 15249 HARROW GATE WAY sReETADRESS | Savf WE€sEBarry

ory-st-zP | WINTER GARDEN, FL 34787 CHY-ST-2P Ovlantd, £ 32za%

THE D 7 Detete e D ' [Hlahanue [ Addition

NAME JOHNSON, VICKIE : NAME VieK e Blake

STREET ADDHESS | 319 TEAKWOOD LN STREET ADDRESS (T2} Ten tduxd

CrY-S1-2P ALTAMONTE SPRINGS, FL 32701 Gry-st-ap O e Sor ngs, e 3270

e s [ Delets TE ' ' [ Change— [T Adition
 NAME THOMAS, HEATHER " NAME

STREET ADDRESS | 409 MAGNOLIA STREET STREET ADDRESS

“CTY-5T-ZF - | ALTAMONTE SPRINGS, FL 32701 CITY-ST-21P

TILE D T petets TTLE [ Change [ Addition

HAME WCODS, KEIMTH NAME

STREET ADDRESS | 448 FIELDSTREAN WEST BLVD STREET ADDRESS

omy-st-zP - | ORLANDO, FL 32825 CHY-ST-2°P

indicated on this report or supplemental report is true an:
of the corporation or the recarver Of liusiee
changed, or on an attachment wi

‘SIGNATURE:

12. | hereby certify that the information supplied with this ﬁh does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effect as it mads under oath; that | am an officer or director
empowered to exacute this report as required by Chapter 617, Rorida Statutes; and that my name appaars in Block 10 or Block 11 if

an agddress, wiih all otjer like empowered.
f 7 ‘7/' Ao ¥ w3219 a5

ﬂ‘rmmﬁvm&mmsmmmmmm Date Deytme Prone &




