2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N03000003688

1. Entity Name

KINGDOM CREATIONS INTERNATIONAL MINISTRIES,

INC.

Principal Place of Business
1780 DOYLE RD

SUITE 2

DELTONA, FL 32725

Mailing Addrass
PO BOX 350986
DELTONA, FL 32739

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apt. #, elc.

10082007  Chg-npP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Applieg For
30-0169791 Not Applicable
i i Zi Count iti

Zip Country P auntry 5. Certilicate of Status Desired a $8.75 Additional

. Fee Required

§. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name

BOYKINS. DIANE L
1251 CATALINA
DELTONATFL 32735

2L ND-

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slignature, typed of prinfed name of register

L=t and Irtle f apphkcable.

{NQTE: Registered Agent signature required when remsiatng)

ke

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND CHRECTORS IN 10

TITLE 8] [ Delete TLE [ change  [] Addition
NAME BOYKINS, DIANE . NAME

STREET ADRESS |-+20BWORTFHINGTON-BRIvE- 1251 Cotdlina B vd. STREET ABDRESS

ITY-ST-2P DELTONA, FL 32738125 CITY-SI-2IP

TITLE D O pelete THLE [JChange [ Addition
NAME WYATT, MELISSA NAME

STREET ADDRESS | 830 DEBARY AVE. STREET ADDRESS

CITY-ST-2P DELTONA, FL 32725 n CITY-ST-2IP

TILE D i Delete TILE _D . WChange £ Adcition
NAME BELL, LARONDA NAME Fiercy ) DEBoRARH [.

STREET AODRESS | 2018 WALLINGFORD ST. STREETADDRESS 1 J 5" 48" Kep uin AVE:S

CITY-5T-20P DELTONA, FL 32738 CIIY-SI-21P DéEcTewhA, EL  3273%

TITLE [ pelele TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-1-21

TLE O petete THLE g\QQQ Q%-\ W O \ [JChange {3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS Q%\Q\\Q‘\ QAVORN QNN

CITY-ST-2P CITY-SI-2IP 4 & .\S
HILE 3 Delele TITLE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2IP dQQ

12. | hareby certity that ihe information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certfy that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the samae legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
y ‘ / i + T
SIGNATURE: Q/IL&M._.Q./ 02 : Mdz/mﬂfvé L. Bov¥ins

3¢
¢ HZ-K03ed

SIGNATURE AND TYPED OR PRINTED NWUF SIGNING'DFFICER DR DIRECTOR

el

Daytme Phong #




