FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000000676 02-06-2006 90085 011 ***%61.25
1. Entity Name
PENTECOSTAL INTERNATIONAL DELIVERANCE
MINISTRY OF FORT WALTON BEACH FL INC.
Principal Place of Busingss Mailing Address e
206 HICKORY STREET 206 HICKORY STREET
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548
S Vot [T RAURE R AFTER AT
Suite, Apt. #, atc. Suite, Apt. #, tc. 02022006 Chg-NP CR2E037 (11/05)
City & State City & State FEI Number Applied For
qJ 09¢ 39 g Not Applicable
Zip Country zip Country S. Certificate of Status Desirad O Ei'zg\':gggk’"ai
6. Name and Addrass of Current Reglstnmd Agent 7. Name and Address of Now Registered Agent —
Name
NEAL, ANNIE B SHihe
305 NW DATES AVE Streat Address (P& Hox Number is Not Acceptabla)
FT WALTON BEACH, FL 32548
City FL I Zip Coce

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. ) am familiar with, and accept
1he “obligations of registered agent

SIGNATURE / M M/Q

S lgnatura, typed or printed ntns ul registered agent and titls il appicable. (NOTE: Registersd Agent signature requirad when retnstatmg) DATE
Filing Fee is $61.25 3 9, Election Campaign Financing $5.00 My Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ Crange [ Addition
NAME NEAL, ANNIE NAME
STREET ADDRESS | 305 NW DATES AVE STREET ADDRESS
CIFY-5T-2P FT WALTON BEACH, FL 32548 CIY-8T1-21P
TITLE D O pelete TIEE [ Change [ Addition
NAME NEAL, ERVIN NAME
STREET ADDRESS | 305 NW DATES AVE STREET ADORESS .
CITY-ST-ZP FT WALTON BEACH, FL 32548 CiTy-sT-2IP
TIRLE o O Detete TRE Ochange [ Adition
NAME ERVIN, CHARLIE RAME
STREETADDRESS | 108 HUDSON DR - s - ——§- STREETAUOHESS - _ =
CIfY-§1-2IP FT WAL TON BEACH, FL 32548 CITY-ST-21P ]
THLE O Deleta TTLE Ochenge [ Additicn
NAME NAME .
STREET ADDRESS $TREET ADDRESS
CITY-S1-2P CIY-ST-29
TILE O velete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-29 CHTY-ST-29
TLE O detete TME O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this hhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity 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 if made under oath; that | am an afficer or director
of the corparalion or the receiver of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with ali other fike ernpowered.

SIGNATURE: _dvnnat N X

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




