“20‘6‘5 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 17,2008 08:00 A!

DOCUMENT # N04000001762
4. Enly Name Secretary of State
THE TEMPLE OF GOD CHURCH OF DELAND, INC.
Principal Place of Business Mailing Aadress
820 S ADELLE AVE 820 S ADELLE AVE
DELAND, FL 32724 DELAND, FL 32724
04142008 No Chg-NP CR2E037 (4/08)
Do NOT WRlTE IN TH'S SPACE 4. FEI Number Appliea For
20-1171956 Not Applicable
8. Cerlificate of Status Desired O ?ggasq yﬂional

6. Name and Address of Current Registersd Agent

HARPER RESELLA DO NOT WRITE
DELAND, FL 32720 - IN THIS SPACE .. N

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

SIGNATURE
Signature, typed o printed name of regeiered ager and tte | appicabl. (NOTE: Registonsd AQENt sgnatune ndpired when ranststng) DATE
Flling Foe Is $61.25 8. Election Campaign Financing $5.00 MayBo ACODGE04 385
Due by May 1, 2008 Trust Fund Contributian. O Added to Fees Ul«. Ul f_“::_s’:”_“jl U U "]. 1‘11 5
10. OFFICERS AND DIHECTORS
e PD
NAME HARPER, RESELLA

STREET ADDRESS | 227 8 GARFIELD AVE
Cry-§7- 2P DELAND, FL 32720

mME ST

NAME RIVERS, LISSIE

STREET ADDRESS | 223 W. VOLUSIA AVENUE
CITY-ST- 4P DELAND, FL 32720

TMne TD
NAME KENNEDY, SHANN

ST | 714 W MAKSFEELD DO NOT WRITE

e - INTHIS SPACE

HAME
STREET ADDRESS
Cy-8T-2P

TMLE

NAME

STREET ADDRESS
Ciiy-51-0p

TLE

NAME

STREET ADORESS
CITY.ST-2P

12. | haraby certily that the information supplied with this filing does not quallty for the exemptlons contalned In Chapter 119, Florlda Statutes. | further certify that the informatlon
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal affeci as i made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appesars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @w%u Pt oo L}-———/é o8

IGMATURE AND TYPED OR PRONTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

386 7 34 55 90—




