v,

q FILED
2007 NOT-FOR-PROFIT CORPORATION ;, Mar 22,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # NO6000008681 03-02-2007 90006 043 ****61 25
1. Entity Name
ELOHIM PRAISE, WORSHIP AND DELIVERANCE,
INCORPORATED
Principal Place of Business Mailing Address ) ' A A A A" W § "RI]
1419 SW 2ND (T P.0.BOX 1202
CHIEFLARD, FL 32626 BRONSON, FL 32621
e IR RS

Suite, Apl. ¥, elc. Suite, Apt. #, elc. 01252007 Chg-NP CRIEQ37 (12/08)

City & State - City & Slate 4. FEF Numbe| Apnplied For

. ‘L// - 2127 1/?7 Not Applicable
Zp Country Zp Country s. Certilicato of Stalus Dosired a ?&Ziﬁ‘::‘ma'
— 8, Name and Address of Currant Raglistered Agenl 7. Nams and Address of New Rogistered Agent
voant Name
STACY, CURTIS 9R.
1 1271 NE 87TH AVE Stree1 Address (P.Q. Box Number is Nol Acceptabie)
‘BRONSON, FL 32621
City FL I Zip Codo

8. The above named enlity sulmits this sialement lor the purpose ol changing its registered office or registered agent, of both, i the Staie of Plarida. Fam familiar with, and aceept
mo obuoahons of registered agent.

'SI'GNATURE
SIONtE, Do o e Nprng of reg olerod agend and ite § A0 Bbi. (NOTE; Ragesiersd Agenl signause required whan remsteang) DATE
Filing Fbo Is $61.25 9. Election Campaign Financing $5.00 May Be M3k check payable ta
Due by May 1, 2007 Trust Fung Conaribution. (. Added to Fees Florida Department of Siate
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 10
ThE < 0 oekete T [Ccrasge [ Acdition
KAME BRYANT, CLIFFORD NAME
STREET ADDRESS | 2100 NE 11TH TERR STREET ADDRESS
QITY-S1- 7P GAINESVILLE, FL 12609 cony-si-2p
TITLE 5 O Detete TIne [ Change [ Acdition
BAME JAMES, CHARLENE MAME
STREET ADORESS | 257 ME 11TH STCT STREET ADDRESS
€y -51- 2P WILLISTON, FL 32696 CY-51-7P
TME vC O Deleta HILE [J Change [ Addition
NAME DUKES. TERRY NAME
STREET ADCRESS | P.O.BOX 291 STREET ADDRISS
CITY-ST- 2P BRONSON, Ft. 32621 CiTy-§1-2% e~
nne [ Delete Ime [3 crange (O Acduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-29 CIFY-§1-2P s
nILE 2 petete ImLE O Change . [ Addition
NAME NAME .
STREET AGDRESS SIREET ADDRESS .
Cmy-ST-2¢ ey-53. 20
me O oeiete WLE O change [ Addition
HAME NAME
STREEY ADIRESS STREET ADDRESS
Y- §1- 20 CHY-ST-ZP

12. | hereby cerlily that the information suppliec wilh this 1213 does not qualily tor the exemptions contained in Chapter 119, Fiorkda Siatules. ) lurther certify ihat the information
indicated on this repost or supplemenial report is ue accurate and thal my signature shall have the same legal effact as il made under catn; that | am an otficer or director
ol tha corporation of 1ne receivar or trustee empoworad Lo execute Ihis report as required by Chapler 617, Florida Statwies. and thal my name appears in Block 10 or Black 11 #
changed. or on an atia Ilif ght with an gddress, uith all other like empowered.

SIGNATURE: /) harlene Tames d[J( /57 P EIT LBy

TED NAME DF SIGNING OFF)CER OR PMECTOR Dayrre Prone #

‘A—.‘n&_—44h—.

EHGNATURE AMD TYPED OK PR




