2008 NOT-FOR-PROFIT CORPORATION

ANNVUAL REPORT

FILED
Apr 11, 2008 8:00 am

DOCUMENT # N07000004957 '
:(.?ERCE & TRUTH HOLINESS DELIVERANCE CHURCH

ecretary of State

04-11-2008 90040 043 ****6] 25

Principal Place of Business
B11N17-92
DAVENPQORT, FL 33836

Mailing Address
556 PINEHURST COVE

KISSIMMEE, FL 34758

2. Principal Place of Business - No P.O. Box #

SUNMN 17-FX

3 M jling Adi
i P:Lémré'l Coz)e.

AR EORMANENTR0 DR

Suite, Apt. #, elc. rte Apl #, etc.

01292008 CR2E03T (12/06
I b~ 0295 LT (12/%)
Clty & State City & State 4, FEl Number Applied For
ﬁUCr? 470"‘; F/ﬁ |g‘h55/ pmee, £/7- NOTIDooo g ‘i‘?{? Not Applicable
Country $8.75 aAdditional
3 3-3 P Cwy /K 3 7 ;? 5640//4' 8. Certificate ol Status Desired O Fee Required. na
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registared Agent
Name
OLIVER, 8R., LEE A BISHOP
556 PINEHURST COVE Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34758
City FL I Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

4 8- 0%

ed agent and titke If sppiicable.

(NOTE: Registered Agent signature requirec when reinstating)

L4

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trus! Fund Coniribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D [ pelete TITLE Clchange [ Addition
NAME OLIVER, SR., LEE A BISHOP NAME
STREET ADDRESS | 556 PINEHURST COVE STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34758 CITY-ST-21F
TME D [ Delete TMLE [Change  [] Addition
NAME OLIVER, SR, DOROTHY CO PAST NAME
STREET ADDRESS | 556 PINEHURST COVE . STREET ADDRESS
CITY-ST-0P KISSIMMEE, FL 34758 CITY-ST-2IP
THLE D 1 Delete TLE O cChange [ Addition
NAME PORTER, JAMES DEACON NAME
STREET ADDAESS | 2027 PLEASANT ACRES STREET ADDRESS
CITY-51-7IP PLANT CITY, FL 33566 CITY-ST-21P
THLE T [ Delete TILE B Change [ Additian
NAME STEPHENS, KONYA NAME
STREET ADDRESS | 700 RAYALTY CT. STREET ADORESS
CITY-ST-2IP KISSIMMEE, FL 34758 CITY-5T-7P
TE O dedete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-2IP CITY-ST-2P
FITLE 1 Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1-2iP

12. | hereby certi
indicated on this report or supplemental report is true al

that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accuraie and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 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 like empower

SIGNATURE: /Aﬁvﬂ %JILF Q c

o A

4. §- 09

mmmmmmmm

Daytime Phona #




