2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O5000008443

1. Entity Name

UNDER THE BLOOD DELIVERANCE HOLINESS

CHURCH, INC.

Principal Place of Business
200 NW 5TH AVE
MULBERRY, FL 33860

Mailing Address
200 NW 5TH AVE
MULBERRY, FL 33860

2. Principal Place of Business - No P O. Box #

3.

Mailing Address

Suile. Apt. 4, eic.

Suite, Apl. &, eic

FILED
Jan 11, 2008 8:00 am
Secretary of State

01-11-2008 90034 031 ****61.25

be-

IV RMRHGIGRH IR

01082008 chg-nP CRZE037 (12/06)
Cily & State City & State 4, FEI Number Applied For
02-0746773 Notl Applicable
z Count 4 Countr ;
P ouny e unity §. Cerlilicate of Status Desired O $875 P}ddlllonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Namg

NORMAN, ROSA L
2912 WHEELER 5T
BARTOW, FL 33830

Street Address (P.C. Bex Number is Nol Acceptable)

City Zip Code

FL

SIGNATURE

lhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida.
the obligations of registered agent

b am tamiliar with, and accept

Signaira lypad o pranred Name Ol | SImEd dgenl and i appucable INOTE Regsierag AQEent sugialui+ to(u-+6d »han 1eastaling | DAIF

9. Election Campaign Financing
Trust Fund Cornitribution.

Filing Fee is $61.25
Due by May 1, 2008

Make check payable to

5500 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

1Lt P [ pelete TILE [[] cnange [ Addition
NAML NORMAN, ROSA L HAML

SIRETTADDRESS | 2912 WHEELER ST SIREET ADDRESS

Cliv-Si-2IP BARTOW, FL 33830 CITy-51-2IP

1 T %Delele THLE / reasiuvrer: [ Change MAUduwn
HAML JOHNSON, CHARLES HAME Jz(df,ﬂ qu ! ‘ L(_’]Ooi

SIALLY ADDRESS | 2880 DUDLEY DR SILLTADORESS | Depr g2 £d bheeler s

civ-siae [ BARTOW, FL 33830 Cily-51- 2P Rﬁt ,-af-ow ' 3 A830

1Mt ) O pelete Lk [J change [ Addition
NAME BRUNNER, ROBIN NAME

SIHELI ADDRESS | 2912 WHEELER ST SIRLLY ADDRLSS

chiy-$1-2ip BARTOW, FL 33830 CNy-SI-2IP

MILE I pelere e O change [ Addihon
NAME NAME

STRLLY ADBRLSS SIREE] ADDRESS

HIEEAN Cily-S1-2P

1L 7 Delete 1iLE ) thange [ Addilion
NARL NAME

STRILI ADDRLSS SIKLLY ADDRESS

CHY-51-2# CIr-51-2P

N O pelgie 1L [ Change (3 Addition
NAME NAME

STREET ADBRLSS STRLLT ADDRESS

CITY-51-4p Cly-81-2P

1

SIGNATURE:

2. | hargby c'erillyrmal lhe information supplied with this filing does not gualify for the exemptions contained in Chapiar 119, Florida Stalules. | further certify 1hat the information
inchcated on this report or supplemental report is Irue and accurale and that my signature snall have the same legal effect as if made undar cath; (hat | am an officer or director
of the corporation or the receiver or lrustee empowered 1o exacule this report as required by Chapter §17, Florida Stalutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen! witrn address with all other like empowered.
r et
[-8-08 563-553-)4/53

TURE xND TYPED 5 FRINYED MNAME OF SIGNING OFFICER OR DIRECTOR

Daytimn Phony s




