FILED
2007 NOT-FOR-PROFIT CORPORATION - - Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # NO5000000096 oz 04-30-2007 90854 024 ****5] 25

1. Entity Name
GOD'S MIRACLE HEALING FOUNTAIN DELIVERANCE
CHURCH INC.

Principal Place of Business Mailing Addrass f " . ! . o
3720 WILLIAMS LANDING CIRCLE, BLDG 1 P 0 BOX 0711 S0 St I
APT # 307 MANGO, FL 33550-0711 US :

TAMPA, FL 33610-9130 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"I"lll" |Il|'|“" m“ "””I[llllm ||||l||[" "“I“Hl IH'IH mm

Suite, Apt. #, etc. Suite, Apt. #, atc. 04132007 Chg-NP CR2E037 (12/06)
City & Slate City & Stata 4. FEI Number Applied For
14-1919727 Not Applicable
ap Country Zip Counlry 5. Certificate of Status Desired =] $8.75 Aaditional
Fee Required
— ..__8._Nama and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

OWES, VINSON
3720 WILLIAMS LANDING CIRCLE, BLDG 1 Sireat Address (P.0. Box Number is Not Acceptable)
APT # 307

TAMPA, FL 33610-9130

City FL | Zip Code

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 accapt
the obligations of registered agent.

SIGNATURE
Signalue. ypad or printed name of tegisiered agent and litle f applicanla, (NOTE: Regisierad Aganl signalure requicgd when reinslatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [} thange [ Addition
NAME OWES, VINSON NAME
STREET ADDRESS | 3720 WILLIAMS LANDING CIRCLE, BLDG 1, #307 STREET ADDRESS
CITY-ST-21P TAMPA, FL 336109130 Ty -$1- 2P
TITLE D 7 Detels TITLE [J Change  [] Addition
MAME LYNCH, GARY R NAME
STREET ADDRESS | 224 QAK LANE STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33610 CTY-ST- 7P
TITLE O pelete TITLE [ change [ Addition
MAME HaME
STRELT ADDRESS STREET ADDRESS
CITY-58-2IP CITY-ST-2F
e O oelete e [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-58-2IP
TmE [ Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
TMeE O pelete TITLE [ Change [ Asdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITy-S1-2IF

12. | hareby cenilg that tha information supptied with this liling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 furthar certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if mada under oath; that | arm an officer or director
of ihe corporation or the receiver or trustae empowaered to exacuts this report as required by Chapter 617, Florida Statutes; and that my,name appears in Block 10 or Block 11 if
changsd, or on an attachment with anyaddress, with all other like empowered.

SIGNATURE: /] g o, AR H ,/2“9 2 607 U343057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone 4




