2007. NOT-FOR-PROFIT CORPO5ATION

ANNUAL REPORT (AR

FILED
Jun 12,2007 8

:00 am

- 5.
= Secretary of State
1. Enlity Name
THE DELIVERANCE HOLY TEMPLE, INC.
Principal Place of Business Mailing Address
202 N.W. 5TH AVE. 202 N.W. 9TH AVE. 87 5 6
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 I,'“"m"m "m'm“ﬂl Im mll m‘l |IH|II
2. Principal Placo of Businass - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, ofc. Suila, Apl. #, otc. 1st MOORE CRZE037 (10/06)
City & State City & Siale 4. FEI Numbor Appliod For
03-0435160 Mol Applicablo
Zip Country Zip Couniry - $8.75 Addrionat
5. Cortificato of Status Desirgd 3| Fea Required o
6. Name and Address of Current Registared Agernt 7. Name and Address of New Registored Agerd
Nama
SMITH, ROBERT L PASTOR Steot Addioss (P.O. Box tumbe: 15 Mol Accopiabie)
" 202" N.W.9TH AVE.
BOYNTON BEACH FL 33435
City Ffl Zip Codo
8. The atxove named entily submits this stalement for tha purpose of changing ils regisiered alfice or ragisiernd agent, or both, in the State ol Florida. | arr; lamiliar with, and accepl
tho obligations of registored agont.
SIGNATURE
. Spndiure, vped or Bofiec neme of regsiared agent and Lile £ Bopkicable. (NOTE: Aagaiavad Agi Egiheiung regured wheo rgwilsing) DATE
.,  FILENOW: FEE IS'$61.25 - . | e. Ewoction campaign Financing $5.00 May Be Maka Check Payable to
L Due By’ May 1; 2007 T e Trust Fund Contributon. Addad 1o Fees 'Flonda Depanment of State &7
10.- 5 OFFICERS AND DJRECTOFL 11. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10
mg D O petele 11{13 O creage [ Addition
AANE SMITH, ROBERT L NAME KK QEN | _pz
SIREET ADDRESS { 1132 AVENUE D SIRETAOESs | ZOZ ALl Qe AVE
c-si-' | FT PIERCE FL 34950 cilY-s1- 1P Baum\.m Boclt ,FC S2N3S
e S (3 Detete Nt [l crange [ Addition
o NANE “SMITH, PATRICIA - ‘ T o-(c-e_ H l l =
SIREET ADORESS | 1132 AVENLE D STEOIADORSS | 2oz, Al LD Ave
cm-si-p | FT PIERCE FL. 34850 Ctforso ] Qepnlgn B mu-l Fo 33IS ..
N T Y —— rﬂ'_-_, . i - Flitwoy. Ao |
T e | NELSON, ANGELOC [[TY" S— i)an-\wllows evon Leg vr‘
o 5] 5w STi4 SIREET camronEs | 28 Jod O e e .
tiv-sl-8 | DELRAY BEACH FL 33444 L are-si- /¢ Roqn\cr\ B¢ H('J/\ FL _A343¢
i T e HIE [JCrange ] Addiion
N | PEARSELL, MELISSA NANE
SIMCIADDRSS | 5241 CEDAR LAKE ROAD, APT #435 STREET ADIRESS
ciy-SI-0F | BOYNTON BEACH FL 33435 cirv-s1-#
HiiE T {J poiete s CJchange [ Addition
HAME SMITH, ROTRICE F NANI,
SIREETADDNESS | 5015 WINTER GARDEN PARKWAY STREE)ADORFSS
CATY-SI-DP FORT PIERCE FL 34950 cirr-si-op
HME 5 ’ O Deleie TIE [IChange [ Addition
NAME SMITH, RONAYA LAFAYE NAMY,
SIREET ADDRESS | 202 N.W. 9TH AVE. STREE1 ADORESS
Gry-st-2ip BOYNTON BEACH FL 33435 Y -sl- %
12. | hareby coriily thal tha information suppliod with this filing does not qualify for tho exemplions conlained in Soction 119, Florida Statutas, | further cortify thal the infarmation
indicated on this reparl or supplomental roport is e and accuralo and that my signalura shall have tha same logal effoct as if made undor oath; that | am an officer or diractor
of the corpocation of the rocaivor of trusioa empowored to oxecuto this roport as raquircd by Chapler 617, Fiorida Stalutos; and thal my nama appears in Block 10 or Block 11
if changed, or on en aitachmenl with an addresy, with al other ke cmpowered.
SIGNATURE: ¢-30-07 561)390,- 25
PRINTED NAME OF SIQMNG OFRCER OR ILRECTOR Darytrne Phens ¢




2007 NOT-FOR-PROFIT CORPCRATION
~ ANNUAL REPORT (AR)

q NO1000006899
Rivaaie ACHMENT
THE DELIVERANCE HOLY TEMPLE, INC. V
Principal Place of Business Mailing Adaress
202 N.W. 9TH AVE. 202 N.W. 8TH AVE, \
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 (0 @0 / g 7 D/k
2. Principal Placo of Businass - o P.O. Bax # 3. Maiing Addross ' )
Suiia, ApL. #, eic. ' Suile, Apt. ¥, oic. 1st MOORE CR2E037 (10/06)
City & Slale City & Stater 4. FEI Number Applied For
03-0435160 Not Applicable
Zp Country Zie Country 5. Cerlificata of Sialus Deslred ] gg‘gasqzﬁi"“"'
6. Name and Addrass of Curront Rogistered Agent 7. Name and Addroas of New Registersd Apent
Namo - -
SMITH, ROBERT L PASTOR Sree! Address (F . Box Number is Hai Accaplabia)
202 N.W, 9TH AVE.
BOYNTON BEACH FL 33435
Cily FL Fp Cods

B. The abova named entity submils this statemant for the purposa ol changing its regislered olfico or registered agemt. or bolh, in the Stata of Florida. | am tamiliar with, and accept
tha ahligations of registored agont.

SIGNATURE
Signatur, iy ed Of prared nama o agan] sad ibe e b, (NOTE: Fegateed AgeM sgApHFE IEQUME when redBIRing) DATE
. fFlll.E NDW FEE IS $61.25 9. Election Campaign Financing $5.00 May e Make Chech’ Payable to
¢ Due By May 1,2007 - Trust Fund Conlribution. ] Added lo Feas “Florida Depanmen! og State
10. ] OFFICEFlS AND DIRECTORS 17, ADDITIONSJCHANGES TO OFFICERS AND DIRECTOFIS IN (Cl
e D PAstor” [0 Delese I T Assisfant Secredy Y O erase ] Avaition
wie | sMmITH, ROSERT L HAKE KRen |_g= -
SIEETADORESS | 1132 AVENUE D SIRETADORESS | 202 Al G AVC
CIN-S.2F | FT PIERCE FL 34950 ovsw | RBegrten Bebedt L S24ZS
e s. Secrefrvy O peee K ’f' fss, 5/2;4(— Treqsure — Dome  awion
NAME SMITH; PATRICIA o i r_xtc |
STREETADTRESS | 1132 AVENUE D STREE] ADDRESS Auc
NN | BT PIERCE FL 34950 M LR (3 61““0 n i? c,\cH FC 33433
kAP OR : m!gs. ams Peacord © Fifmoe  Ladgios |
NOE  INELSOM, ANGEI..O & . T e ban o 0'~-L 5 e.von Lee :
-STRFELAOREST | 314 SW STH STREET smefos | 2o Aol
WS- | DELRAY BEACH FL 33444 Brstr | Ringviten Br ALk FL 343
iy T - ﬁ:. niz }Ed:m:f‘ Dchange [T Asgition
watt PEASISELL, MELISSA ML Gearge Lee 38 v
SIRECI MORESS | 5241 CEDAR LAKE ROAD, APT #435 SRELaRss | 203 M. = ~la 23435
CN-SI-2P | gyyNTON BEACH FL 33435 O |Roynton Beeeh
nme T TreGsyye — O Delete e O cunge [ Addiion
MAME SMITH, ROTRICE F NAME
SIREETADORESS | 5015 WINTER GARDEN PARKWAY * STREE ADDRESS
tiv-sl-2¢ | FORT PIERCE FL 34350 cIrY-si-aie
ME §  Ass'stagd Trealuvie bl [ Deles o Ochang ] Adgition
HAME SMITH, RONAY A LAFAYE NAME
SIREETADDRESS { 202 NW. 9TH AVE. STREC) ADDRSS
ciy-ST-2 | GOYNTON BEACH FL 33435 cry-s1-up
12. | hareby ceryty that the informalion supplied with this fiing does nol qualily for tha exemplions conlained in Section 119, Florida Sialutes. | lurthes cartify that the information
indicated on this répart or supplemental report is rue and accurate and thal my signature shall have the same le | elfeci as il made under cath; that t am an officer o ditactor
of tha corporalion or the raceiver oF tuslea ampoweted [0 execute this roporl as required by Chaptler 617, Fioiida Sianutes; and that my name appaars in Block 10 o Block 11
it changed, or on an attachment with.an addrgss, with al other lika empowerad.
sionrure: Rrlakst uots f-30-07  Sol)395-T541
BIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFRCER OR DIREC108 Duin qu Prore #




(0BT
:#.—/fo 10060 %ge{? ol ave.

Zovaton Sern. Fl.

To whom 1t .oy conceri:
Tris 1s =1 2déencduvm to o
Temrle Inc.

o annusl Rzmort for Lelivsrooce Holy

Suith, Robert Tastor

Spith, Tatricie Secretery

Lee, K:ren Aggigtant oecrctary
3xith, Rotrice Treasurer

Hill, Joyce Assistant Treasvrer
Smith,Roneya Assistant Trersurer
lez, Deatevious Deacon

Lee, George Cercon

“henk You,
Robert Smith , DPastor
Deliversnce holy Temnle, Inc.

Gl Tttt



