FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O6000004109 04-30-2007 90770 002 ****61 25
1. Entity Mame 04-30-2007 90770 Q001 *****g 75
APOSTOLIC DELIVERANCE TEMPLE OF FAITH, INC.
Principal Place of Business Mailing Address G B 0 I 2 0 U 3‘
5657 OKEECHOBEE BLYD BOST-OKECCHOBEEBLYD
WEST-PACMBEAEHH-—33422 WEST-PALM-BEACH-FL-33422
S T PO E Y A R
434 Breckenridge Cir. lu34 Brackanri r‘lga Cixr
Suile, Apt. #, etc. Suite, Apt. #, etc. 04252007  Chg-NP CR2E037 {12/06)
S.E. S.E.
City & State City & State 4, FEl Number Applied For
PALM BAY. FT. PALM BAY FI, D4-2851304 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desited [ 38-55 Additional
32909 Usa 32909 USA ee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GOLDING, FRANKLYN
14568 WATERWAY-GOVE DR Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33414

434 Breckenridge Circle S.E.

City Zip Code
PALM BAY FH 32900

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 Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatra, typed or printed name of reg:sterad agert and iitke o apphcable. (NCTE: Rogistarad Agent signature required when reenstaung) DATE
Filing Fee is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feegs Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D
e PD 3 Delete e X change ] Addition
NAME GOLDING, FRANKLYN NAME
STREETADDRESS | 1456 WATERWAY-COVE-DR, STREET ADORESS 434 Breckenridge Cir. S.E.
CITY-ST-2P W.RALM-BEH-FL-33414_ CITY-$T-2P PATM BAY ©I. 372900
TINE VvPD 3 Delete T7LE ' i] Change  £] Addition
NAME GOLDING, DELROSE NAME . .
STREET ADDRESS | 1456 WATERWAY-COVEDR sweriaoness | 434 Breckenridge Cir. S.E
Ciry-s1-2IP WRAEM-BCH, F-—334 14— CITY-5T-2IP PALM BAY FL 32909
e D Clete e ™D [ change gkdditivn
HAME BLAKE, PAULINE NAME FOSTER, LILY
STREET ADDRESS | 4883 PIMILCO CT STREET ADDRESS 434 Breckenridge cir S.E
CTY-ST-2P | WPALM BCH, FLL 33414 crry-5T-2P PALM _BAY _ 317900
e SD i etets e SD [} change %Add‘nion
STREET ADORESS | 160 SHERWOOD AVE stoeer A0RESS | 43 Bréckenridge Cir. SE
cmestzp | WPALMBCH, FL 33407 GNst® | pALM_BAY _FL__ 32909
TIE 3 Detete TLE O crange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY- ST-ZP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip Gy -ST-2IP

12. [ hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptementat report jerffie and accurate and that my signature shall have the same Jegal efect as if made under oath; that { am an officer or director
of the corporation or the receivgpr trustee gn sred 10 dxecute 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 anan:T/ rIith an adgreeswith all otHer like empowered.

Franklyn Golding 4/27/07 321-726-8851

FD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte Daytme Phona #




