FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N06000006858 04-30-2008 90202 023 ****70.00

1. Entity Name
DELIVERANCE CHURCH OF GOD, INC.

Principal Place of Business Mailing Address b U U J a ‘I‘ U q
4819 EAST BUSCH BLVD. 4819 EAST BUSCH BLVD.
TAMPA, FL 33617 TAMPA, FL 33617

T e T zzaer ] IR

Suita, Apt, # etc. Suite, Apt #, etc. 01292008 Chg-NP CR2E037 (12/06)

tat City & Stat 4. FEI Numh Apt'dF
= ai/%epa, Fl. 336/7 | “Fampa, fL 50-5104311 e

Coynt ‘ Count n - 75 sodional
é 3 6 / ? OZ{}Q' épg égg" Oﬁun!z'ﬁ- 5. Certificate of Status Desired m/ ?eae ;asqxﬁs::mnal

6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CHRISTIE, MERLINE
10324 MEADOW CROSSING DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FLORIDA, FL 33847

City FL Zip Code

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

SIGNATURE

o Slgnature, typed of printad !;!‘Z”_'!.a of registarad agent and titie it apphcadle. (NOTE: Registered Agenl signaiure required when reinstating) DATE
_Flling Fee |3 391 25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May\fl, 2003 Trust Fund Contribaution, a Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10
TITLE P O pelete e V4 ce.‘_"Pre sident Dl Change [ Acdition
NAME CHRISTIE, MERLINE PASTOR NAME Nevt fe Powel
STREET ADDRESS | 10324 MEADOW CROSSING DRIVE smesTenDiEss | B0t Dhavie Bou/(vaf‘d{
CIY-ST-ZP | TAMPA, FL 33647 orvstze | By L qd {’fdﬁ“f. FL. 3331,
TILE VP et TIME %cr c-ﬁarj [Clchange [ Addition
NAME PECK, MELBOURNE MIN. NAME “an d
STREET ADDRESS | 1806 FLATBRANCH COURT stree saoress | 7ae | CLK s Df vide R e adf
Cmy-81:2P " 'VALRICO, FL 33594 - - CITY-ST-21P - Tompx , ) 23263 C}-
TIFLE [ oelete THTLE ' ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2P
TITLE O pelete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrTy-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CIVY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the informaticn supplied with this ftin g does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowaered 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 all other fike empowered.
SIGNATURE: ML Ch DT 4%/20‘5 < 4?47/5@'

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Daytime Fhone #




