FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N05000009263
1. Entity Name 04-17-2006 90419 001 61.25
PRAYER BODY DELIVERANCE AND HEALING MINISTRY,
INC,
Principal Piace of Business Mailing Address R N R ET)
11739 N. 15TH STREET 613 VALLEY HILL DRIVE
TAMPA, FL 33612 BRANDON, FL 33510
s o S R R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-NP CR2ED7 (11/05)
City & State City & State 4, FE| Number # Applied For
¥ |Not Applicable
Zp Country ap Country 5. Certificate of Stafus Dested ] ?g'gfq‘m'“""“*
€. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglatersd Agent
Name
PHILLIPS, AUSTIN
613 VALLEY HILL DRIVE Street Adcress (P.O. Box Number is Not Acceptable)
BRANDON, FL FL
City FL | Zip Code

8 The above named entity submits this statement for the purpese 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
- Slgraturs, typed o printed name of fegk agent and tile # applicabi (NOTE: Rngietered AQent sig requined wh ing! DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me oGP O] Delete HILE Olchange [ Addtion
g ¢ | EDWARDS, RUPERT
STREET ADDRESS | 31250 TRIBOROUGH DRIVE STREET ADOFESS
CITY- ST-2P WESLEY CHAPEL, FL 33544 cmy-sT- 2P
TME v {1 Detets mE OcChange [ Addition
NAME PHILLIPS, AUSTIN NAME
STREET ADDRESS | 613 VALLEY HILL DRIVE STREET ADDRESS
CTY-ST-29 BRANDON, FL 33510 cITy-5T-2°
TILE S O el Tme Olcmange [ Adition
HAME DEAN-PHILLIPS, MENESHA NAME
STREET ADDRESS | 613 VALLEY HILL DRIVE STREET ADDRESS -
CITY-ST- 2P BRANDON, FL 33510 cIry-ST-2P
TMLE T [ Delete TE [ Change 7 Addition
NAME EDWARDS-WILEY, ALLISON MAME
STREET ADDRESS { 31250 TRIBOROUGH DRIVE STREET ADDRESS
or-s5T-2p | WESLEY CHAPEL, FL 33544 CITy-ST-2P
me TREA O Detes e Clchange [ Addiion
HAME TURNER, DAVID NAME
SIREET ADDRESS | 13142 NORTH 22ND STREET, APT. 110 STREET ADDRESS
crr-sT-2F | TAMPA, FL 33612 oY-ST-2p
TmE O Detete me O change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Iy-st-29

¥2. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recetver or trustee empoweared to 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 attachment with an address, with alt other like empowered.

SIGNATURE: QIS-6 ¥ ({2 q

Daeytime Phone #




