e . FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N06000009493 04-23-2008 90020 022 ***761.25
1. Entity Name
HOLYGHOST REVIVAL FAITH OF DELIVERANCE
CHURCH INC
Principal Place of Business Mailing Address I.iU\! o
3000 NW 151 TERR 3000 NW 151 TERR
MIAMI, FL 33054 MIAMI, FL 33054
e T OGO L
D000 Miwn) - 15) Terdc €300 aw . [5) Teyrac-e '
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-NP CR2E037 (12/06)
City & State Cnty & State 4, FEl Number Applied For
M| Gordan E L Migm, border , FL 56-2608024 e hoioat
33':; 0 S-f"'l (Ccu:g 4, 3 gzz r(_/ LT:JE“: A, 5. Certilicate of Status Desired a ?i'zgl’;‘fe"‘dm"""'
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name i- . .-
HOBBS, OLETHA B PASTOR Hobbis . Dlethe B tacdor
3000 NW 151 TERR Sireet Address (P.0. Box Number is Nat Acceptable)
MIAME, FIL 33054
300 pew. )5 Tesrace
Cit , Zi c d
Miam . (order FL 3555y

8. The above named entily submits (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am 1arn|||ar wnh and accept

the abligations of registered agant
%% faotoe VA /Az&/a!

SIGNATURE
Lura, typed or printed name of registered aganl and wllef applcable (NOTE: Ragmlefed nl signature required when renstatng)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBs Make c¢heck payabla- to

Duc by May 1, 2008 Trust Fund Centribution, Added toa Fees Florida Department of State
10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Detete TILE Ochange [ Addition
NAME HOBBS, OLETHA B NAME
STREET ADDRESS | 3000 NW 151 TERR STREET ADDRESS
GITY-5{-2IP MIAMI, FL 33054 CITY-51-21P
TE 3 ﬂ Dalste T: > K{cnange [ addiion
HAME HOBBS, DAVID NAVE J’Rmb& Crystal
STREET ADDRESS | 3000 NW 151 TERR staeer anpress [IF7 6 NN RF S 4
orv-si-2P | MIAMI, FL 33054 ov-size  M/ami Fl, 33159
TRLE T {1 pelete TTEE Ocrange [ Addilion
RAME HOBBS, ELIJAH ' NAME ’
STREET ADDRESS | 3000 NW 151 TERR SIKEET ADDRESS
CITY-S7-2P MIAMI, FL 33054 CIrY-S1-2P
e O elete TITLE [Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY -ST-2IP
TTLE O oelete TIILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY -ST-ZiP
TITLE O palete TNLE Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutas. | further certily that the information
indicated on this reporl or supplemental repont is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 0 @xecute this repon as reguired by Chapter 617, Florida Statutes: and 1hat my name appears in Block 10 or Block 11 if

changed, or on an ?ﬂ“ ith an address, with all other like
SIGNATURE: ‘///.z/ f  ag6-487- 7164

SIGN, INTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phone ¥




