- 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25,2007 08:00 A

DOCUMENT # N05000008448
hirgéﬁan'}eHE BLOOD DELIVERANCE HOLINESS
CHURCH, INC.

Secretary of State

Mailing Addrass

200 NW 5TH AVE
MULBERRY, FL 33660

Pringipal Place of Busineég

WONVETHAVE
MULBERRY, FL 33860°

DO NOT WRITE IN THIS SPACE

EIRERIREED

01232007 Nec Chg-NP CR2EQ3T (4/06}
4. FEt Number S sophed Far
02-1:_3?46773 Met Applicablie

0 $8.75 Acaitionat

5. Cerlificate of Status Desfred N
Fae Reguired

8. Name and Address of Current Registered Agent

NORMAN, ROSA L
2912 WHEELER ST
BARTOW, FL 33830

' DO NOT WRITE

IN THIS SPACE

8. The abova named entity submis 1is stafdiment o7 the plitposs of changing fte régiserad office of ragistarad aget, or both, It the State of Florida. | am famifiar wit, and accept

the ohiigations of registered agerd.

SIGNATURE

SgrEiare, ypaE o fonted aame of ragliterad agent and T8 TE0p RO T " MNOTE Ragitiwed Agent signaturd raquied whiv seratalag) DATE =
o o —= B = o o RIS cnomem - A--k-.-.u'. - B = =
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayge
Due by May 1, 2007 Trust Fund Contribution.  _ .. Added to Fees
10. ' — GFFICERS A3V DIRECTORS L T T
THiLE P C ) - T
RENE NO| RO BTAT™
SYREET ADDRESE 291§MV?SEERLE??AS'L¥ i}ﬂﬂﬂu&lbﬁ% i S?
: OL/29/707 80040018 BL.2R 7
o570 | BARTOW, FL 33830 HLOESTRITIMLARTHAR Qe
L T - - T -
HAME JOHMSON, CHARLES
STREET ADDRESS | 28830 DUDLEY DR
GItY-ST-2 BARTOW, FL 33830
e s i
NAME BRUNNER, RCBIN
STREET ADORESS | 2012 WHEELER 8T V\’
GTY-ST 3P BARTOW, FL 33836 Do NOT R[TE
TRLE ' b T .
IN THIS SPACE
STRLEY ADDRCSS
GiTY-81-1P
TIRE -1
HAME
STREET ADDAESS
GITY-ST-2P
HiLE ) - ' D
FAMC
STREEY BODRESS
CHTY-S1-EP

12. 1 hereby cersity that the information suppfied with this Bing does rot qUEly for the sxeimplions contaied In Chapter 118, Flarids Statutes. | furher cenity that the information

indicated on this report or suppiemantal report is true and accurate and that my signature shalt have the same lagal affect as if made under oath; that | am &n officer or diracior
of the corporztion ar ihe receiver ar lrustee ermpowered to exacuts this report as fequired by Chapter 617, Plorida Statites, and that my name appears in Block 16 or Biook 1 ¥

changed, or on an aachment with an address, with afl ether Tle empowered,

SIGNATURE /RDSQ L. NO

rian

IGNATLURE ARD TYPED OR P‘kxpsn HAME OF SIGNNG OFFICER OR DIRECTOR i

- Daytms Phare &

|-23-0T §65-523-1455]

) Tt



