[
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'2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N07000002214

1. Entity Name

APOSTOLIC DELIVERANCE MINISTRIES, INC.

FILED
08HAY 23 AM1y: 2l

Principal Place of Business
3200 DIXIE HIGHWAY
SUITE #6

PALM BAY, FL 32905

Mailing Address

SUITE #6

3200 DIXIE HIGHWAY
PALM BAY, FL 32905

. -l/fu.l'qf\l i T;-«'IL

\ br 5
ALLARASSES, P ORI

f
i

2. Principal Place of Business - Np P.O. Box #

3. Mailing Address

SR MM AR

Suite, Apt. #, ate. - 50"8 rotne. ; /| 02192008 cngnp CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
f sirrm< . Ba 7») [s’p), £ Not Applicable
le Country Zip Country . . $8_75 Additional
5. Centilicate of Status Desired a >
31190; ©wsA. 12Pog usH Fee Required

6. Name and Address of Current Registerad Agant

7. Name and Address of New Registered Agent

KING, ALEXANDRIA SISTER
1259 GIRALDA CIRCLE
PALM BAY, FL 32907

Name ’ '
Pl -\
Street Address % Box Number is Not Acceptaﬁe} /
} i~

Siefer

Cny

8. The above namad emy subpnits this statemant for the purpgss of changing its regéstered orhce or registerad ageﬁ or both, in the State of Florida. | am famlllar wuh and accept

SIGNATURE

(NOTE: Regrstered Agent signalure required when reinstaing)

FL I Zip Code

Filing Fee is $61.25 9. Election Campaign Financing 35'00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added ta Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTDRS IN 10
TILE e} [ Delete TILE h, O @ Crange [ Addition
NAME KING, TERRANCE NAME & e '

o 'Q-{?

STREET ADDRESS | 1259 GIRALDA CIRCLE STREET ADDRESS 3—5‘:\‘? ¢ Aot @ntcona ﬁfy,/
CITY- ST-2P PALM BAY, FL 32507 CITY-ST-21P FA ') Rg " F/‘ '37_90 ~ .
TITeE S 1 oelete TNLE ’F7 E{Change [7] Additicn
HAME HUFF, LARHONDA HAME /'/u#\ Lakhe ,.94
STREET ADDRESS | 1259 GIRALDA CIRCLE STREET ADDRESS ,?m,‘,_, carleL g fo /
CITY-51-2IP PALM BAY, FL 32907 CITY-ST-2P L, 24 90> ;
THLE D 0O celete Tt 4 T frange [ Asdion
NAME HUMES, CAMERON NANE H-u mof aam Zmn
STREET ADORESS | 2071 OLYMPIA AVENUE STREET ADDRESS ’ P
C-Sl:Zp ) PALM.BAY,.EL.32905. —— . -——— — —— —— - &m-sear — —F 31? 02’ -
THLE O pelete TIMLE [ Change [ Adaiticn
NANE NAE EiDIIJ 1209310575
STREET ADDRESS 5 Z’{ STREET ADDRESS 064050801037 --D23 **Bi IHJ
CITY-ST-2P CITY-ST-21P
TmLE ’ 7 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delele TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certity that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if

indicated on this raport or supplemantal report is trua an

~ changed, or on an attachment with an address, with all other like empowered.

1
H

SIGNATURE: _. -

SIGNATURE AND TYPED OR PRINTED NAMI

Zarerr R Krwe

zA.s-/ ¥ 32/ -52y Y500

SIGNING OFFICER OR DIRECTOR

Date £ Daylima Phong #




