2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # N06000002969 Apr 21,2008 08:00 Al
1. Fniny Narn
e Secretary of State
TRUE WITNESS DELIVERANCE MINISTRY INC.
Prrcipal Pace of Busiess Maibng Addiess
2305 HUSSON AVE. PO BOX 526
APT, 202 PALATKA FL 32177
PALATKA FL 32177 us
Us
2. Prncipa: Place of Businass - No PG Box § 3. Muligg Ardrress
L o3 st e Suite o
Linle, ApL R elc Suite, At # e 1st MOORE CR2E037 (10/07)
Cily & State Ciiv & Stale 4. FEI Numues Apphed Far
20-4512297 Net Aoplicacle
Zp Country p Cauntty ottt of 5 $8.75 addtionar
5. Certfcale of Sratus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
DAVIS! FLORIE M Street Address (P.O. Box Number 1s Not Acceniable)
2305 HUSSON AVE.
APT. 202
PALATKA FL 32177
City FL Z:p Code
8. Ti-e above namad enlity submits this staterment tor e purposs of changing 1e rey sterad ottce or registered agent, or bollon e State of Floriza. | arn lamibar with, and accep!
Ine abligavons of registered agent. I IUI’”.-JDFBI 1 "U].
DCh U_‘. IU'j“I DU-..A 1"11“14 |”11 oo J
SIGNATURE
Shgnal,a, byped ¢ gt rems ol e ergd agen b and L e {arpisac o, LNOTE Flewy stoond Ageel Lanainr e i 1ed wen e rslaesgi CATE
§. Eiecton Campaign Finansing $5.00 may e
Trust Fund Conlnbution. d Added to Fees
11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
3 Delpte T [ cChange  [] Addiricn
HAIE DAVIS, ENDIA NAME
STREET A00RESS | 2305 HUSSON AVE., APT. 202 STHEET ALDFESS
CITy-§7- 21 PALATKA FLL 32177 CITY-57-72¢
TNE P O vekste HTiF [T Ghange [ Additian
HAME DAVIS, FLORIEM AVE
STREET AONAESS | 2305 HUSSON AVE., APT, 202 SIREET ACDRESS
Cary-S1-21P PALATKA FL 32177 eIV ST
TILE [ peizia TTE 1 Change [ Addiizan
HARE NAVE
STREET ANNRFSS STREFT AGDRESS
Cily-SI-2Ip CITY-57- 1P
HILE ) patete TiTit [ Chaane [ Auditan
MERFE KA
STREZ1 ADDRESS STREET #DDFESS
CMy-81-2IP CiTr-5T-7P
DI O pelate L T Change ] Additsan
RAKE BAML
STREET ALUDR(SS SIRCCT ~ORESS
CIEY-81-21P CATY-NE- 4P
TILL el - T O Chamge T Additon
HARL . NARE
STHLET AUDHESS SIRLITALBRISS
Cay-sr-ZIp . LIY-ST- 0P

12,1 heraby certly that the informabion sepphcd win it fling doas net qually tor thg exernpuiong cortamed m Secuon 119 Flendg Staiutes |Hurther <eitity that the rarmation
neicatsd on thig repart o supplgmeantal reparl is e and accaraie and hat my ‘algll’llLlf", srall have the same fegal atfect as il made usler oatn; that | am an athicer or dacalor
af the carcoraton or ne 1eceiver or lrustee gmpowered o execule Lhis repon as required by Chapter 617, Flarida Statutes. and that my name appears in Block 10 @ Block 11
it change, or om an attachreeotl with an address, with all other like empoweares.

cienature. P, M. MWM) H-14-0 7 33@933_53)\75_




