FILED

2008 NOT-FOR-PROFIT CORPORATION  Apr 18,2008 8:00 am
- ANNUAL REPORT 3 ecretary of State

DOCUMENT # N0O5000000096 04-18-2008 90035 024 ****70.00
1. Entity Name

GOD'S MIRACLE HEALING FOUNTAIN DELIVERANCE
CHURCH INC.

Principa! Place of Business Mailing Address - 40“7 180 3 .

3720 WILLIAMS LANDING CIRCLE, BLDG 1 P OBOX 071
APT # 307 MANGO, FL 33550-0711 US
TAMPA, FL 33610-9130 US

e —

Suita, Apt. #, elc. Suite, Apt. #, sic. 01142008 Chg-NP CR2E037 {12/06)

City & State City & State 4. FEIl Number Applied For
14-1919727 Nol Applicabla

Zip Country Zip Country o $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
OWES, VINSON
3720 WILLIAMS LANDING CIRCLE, BLDG 1 Street Address (P.0. Box Number is Not Acceptable)

APT # 307
TAMPA, FL 33610-9130

City FL I Zip Code

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

SIGNATURE i
Signature. typedi’? printed name of registered agert and Ivle 1t apphkcable. {NOTE: Regislared Agent signaiure required when reinstating} DATE
Filing Fee’s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by‘Maby"x], 2008 Trust Fund Contribution, (] Added to Fees Florida Department of State
10, !4 “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O petete TITLE O change [ Addition
NAME OWES, VINSON NAME
STREETADDRESS | 3720 WILLIAMS LANDING CIRCLE, BLDG 1, #307 STREET ADDRESS
civ-s-2p - | TAMPA, FL 336109130 CiTy-81-2P
me. - {D * [ Delete TIRE [J Change [ Agdition
NAME * LYNCH, GARY.R NAME
STREET ADDRESS | 224 OAK LANE., STREET ADDRESS
CITy-57-21P TAMPA, FL 3;_3'5'10 CIlY-ST-2IP
TITLE . [ Delete TILE [1 Change  [J Addition
NAME NAME —
STREET ADDRESS ' SIREET ADDRESS
CITY-ST-ZIP CIrY-§1-2IP
TITLE 3 Delele TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2iP CITY-ST-2IP
ME O Delete (T3 [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP
TITLE O petete TILE . [l Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFy-Si-2ip

12. | hereby certity that the information supplied with this filing doas not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have tha same legal elfect as il made under oath: that | am an oiticer or director
af the corporation or the raceiver of trustes ampowerad (0 execute this report as required by Chapter 617, Ho?a Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.
smumme:M Vonsn BULL A /2663 Q13 30T

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER Ol DIRECTOR Date Daytine Phona ¥




