FILED
2007 NOT-FOR-PROFIT CORPORATION  Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N06000006858 ) 04-30-2007 90411 020 ****70.00
1. Entity Nama
DELIVERANCE CHURCH OF GOD, INC.
Principal Place of Business Maiting Address . . ‘l !’ A i - ’
4819 EAST BUSCH BLVD. 4819 EAST BUSCH BLVD. e .
TAMPA, FL 33617 TAMPA, FL 33617 i S
2. Principal Place of Businass - No P.0. Box # 3, Mailing Address “Ilml“" “”l I"H nm ||“| |Im Ilm ||”| |HI| ‘I‘I‘I“llll“llmlll‘
Suite, Apt, #, efc. Suite, Apl. #. stc. 04112007 Chg-NP CR2E037 {12/06)
City & Stata City & State 4, Nurnber Applied For
QF? O-45 /Y Yz// Net Applicatle
Zip Country Zie Couriry 5. Certificate of Status Desired m/ fg'gfqm“"”a‘
€. Name and Address of Currert Registered Agent 1 ) 7. Namae and Address of New Registerad Agent
Name
CHRISTIE, MERLINE
10324 MEADOW CROSSING DRIVE Street Address (P.O. Box Number is Not Accepiable)
TAMPA, FLORIDA, FL 33647
City FL I Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyoed or prinled name of regrstered agent and litie if apohcable. (NOTE- Registered Agent signature requited when renstating) DATE
Filing Fee I8 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P [ pelete THLE [ Chenge [ Addition
NAME CHRISTIE, MERLINE PASTOR NAME
STREET ADDRESS | 10324 MEADOW CROSSING DRIVE STREET ADORESS
CIry-s1-219 TAMPA, FL 33647 CITY ST-ZIP
TITLE vp [ pelare TITLE [ Change  [] Aodition
NAME PECK, MELBOURNE MIN. NAME
STREET ADDRESS | 1806 FLATBRANCH COURT STREET ADDRESS
CITY-5T-2IP VALRICO, FL 33594 CITY -57- 2P
e [ pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-51-2IP
TITLE O Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-2IP
TLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, o on an attachment with an address, with all f ke ampowered.
SIGNATURE:
BIGNATURE AND TYPED OR'PRINTED NAME OF BIGNING OFFICER OR DIREC Daytime Phane #
-

~
™~



