FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000008448 01-17-2006 90252 011 ****61.25
1. Entity Name
UNDER THE BLOOD DELIVERANCE HOLINESS
CHURCH, INC.
Principal Place of Business Mailing Address
200 NW 5TH AVE 200 NW 5TH AVE 80002940
MULBERRY, FL 33860 MULBERRY, FL 33860
e s TR

Suite, Apl. #, etc. Suite, Apt. #, etc. 01112006 Chg-NP CR2E037 (11’05)

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

05{ - 07% 773 Not Applicable
Zip Country Zip Ceuntry 5. Certificate of Status Desired ] gfg'zzuﬁr?;"ms'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registerac Agent
Name
NORMAN, ROSA L
2912 WHEELER ST Stiget Address (P.Q. Box Number is Not Acceptable)
BARTOW, FL 33830
. Cty FL I 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 accept
the obligations of registered agent.

SIGNATURE
_' . Signatre, typed or printed nama of registered agent and Litle il applicable. {NOTE: i Agent sigr raguired whan rai DATE
2
S : Filing Foe Is $61.25 9. Election Campaign Financing $5'00 May Be Make check payable to
@ Due by May 1, 2006 Trust Fund Contribution, O Added to Faes Florida Department of State
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS 1N 10
TILE P 0 pelete TME [ Change [ Acdition
NAME NORMAN, ROSA L NAME
STREET ADDRESS | 2912 WHEELER ST STREET ADDRESS
chy-ST-2P BARTOW, FL 23830 CITY-ST-2P
MLE T O velete TRE [ change [ Addition
NAME JOHNSON, CHARLES NAME
STREET ADDRESS | 2880 DUDLEY DR STREET ADDRESS
CITY-57-ZP BARTOW, FL 23830 CITY-ST-2IP
THLE S [ Delete TILE {1 Change  [] Addition
NAME BRUNNER, ROBIN NAME
SIREET ADDRESS | 2912 WHEELER ST STREET ADDRESS
CITY-51-2IP BARTOW, FL 33830 CITY-ST-2P
TIMLE O pelete TILE [CIchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TTLE [ pelete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P CITY-5T-21P
TRE 3 Delete MLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-§1-2P GITY-ST-2iP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corparation ¢r the receiver or trustge empowered (o 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 aWhh an address, with all other like empoweared.
SIGNATURE: \/ZZ2.a Ziu (7@7%‘/1'/ [-12-06  $223)35%-7

" SIGNATURE AND TYPED CR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dats Daytima Phone 8




