2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DQCUMENT # N03000003688
KINGDOM CREATIONS INTERNATIONAL MINISTRIES,

INE. FILED

= ST TN

Principal Place of Business Mailing Address 08 >zP 30 Pﬁ h‘ { 6
1780 DOYLE RD PO BOX 390986 C e
SUITE 2 DELTONA, FL 32739 Cewieas OF STATE
DELTONA, FL 32725 AR LS o atn) A
e R TR

Suite, Apt. #, etc. Suite, Apt. #, atc. 09192008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

30-0169791 P Not Appicable
Zip Country Zip Country - ) 8.75 Additional
5. Certificate of Status Desired ﬁ/ gae Raquired ona
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registerod Agent
Name

BOYKINS, DIANE L .
TAETTATALINABLVD 1367 S0, SEAGATE D RIVE [ Sreet Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32725

City F L Zip Code

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

SIGNATURE
Stpnanse, Iypad c¢ premed name of registersd agent and ntie It applicable. (NOTE: Aegistered Ageni signalire requred when rensiatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing E/‘ $5.00 May Be Make check payabla to
Due by Soptember 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D [ Deteze TITLE [E;CjwaM Addition
NAME BOYKINS, DIANE NAME .
STREET ADORESS | 1251 CATALINA BLVD smraomess | 13477 So. SEAGATE_DRIVE
omv-st-2p | DELTONA, FL 32725 , CITY-51- 2P DeELToMA, F L 33725
¥
Tme D O/ Delete e Drthange [ Addition
NAE WYATT, MELISSA NAME RANKLIN, D ALE
STREET ADDRESS | 830 DEBARY AVE. SRETAOORESS | ' 3 5 W D &'T‘H NeTon D R~
om-s2P | DELTONA, FL 32725 avst IDELTONA, FL 327 38 .
L D 1 Deete TLE qrﬁanﬁ [ Atdition
HAME PIERCY, DEBORAH L NAME , X JE
STREET ADDRESS | 1535 KELVIN AVE SRS | 1 2 3 p WO RTH(nGTon DR
G-5T-2P | DELTONA, FL 32738 aY-sFIP | o e, oA, FL 33738
[
TILE O velet TLE iy 3y g f— 1 Addition
o S sog1zasasdis o
STREET ADDRESS STREET ADDRESS l U-‘fu 1 SHE-- ].UE::_'"UU'JJ ##H1) i,
OITY-SF- 2 {4 I P CITY-8T-2ip
e ~ ) 01 peiete e O change O] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST- 29 CTY-ST1-2P
e (3 Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2F CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an address, with all other like e .
SIGNATURE: ﬁ&«dmﬁ/% DiANE L. BoYKINS ststﬁgm
Data Daytime Phone #

SIGNATURE MDWEDORPRWEDNAIEOFMGWR OR DIRECTOR

v



