2008 NOT-FOR-PROFIT CORPORATION

Y ANNUAL REPORT

-

FILED
Apr 08, 2008 8:00 am

DQCUMENT #N0O7000005886 N
VOICE OF DELIVERANCE HEALING MINISTRY INC.

ecretary of State

(04-08-2008 90016 018 ****6] .25

Mailing Address
1074 LOUISIANNA ST.
WAUCHULA, FL 33873  US

Principal Place of Business
1014 LOUISIANNA ST,
WAUCHULA, FL 33873 S

-

(e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i
Suite, Apt. #, etc. Suita, Apt. #, etc. 03312008 Chg-NP CR2E037 (12/06)
1 © -
City & State .+ City &'State 4. FEI Number Applied For
: - 136832339 Not Applicable
Zip Country Zip 1 Country I . $8.75 additional
s, Certificaté of Status Desired O Fee Required
- ~" - - 6.-Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
) Name

wWQODS, BENITA .
1755 KELLY DRIVE ’ !

Street Address {P.O. Box Number is Not Acceptable)

ARCADIA, FL 34266

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registared agent and title if eppﬂcalbie,

{NOTE: Registerad Agent signature required when reinstating) QATE

Fillng Fee iIs $61.25
Due by May 1, 2008 !

| 9. Eiection Campaign Financing
Trust Fund Contribution.

Make check payable to

35.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e P ! O betets TIMLE Ochange [ Addition
NAME CAPRON, CLERVENIA : NAME

STREET ADDRESS | 1014 LOUISIANNA ST, STREET ADDRESS |-

CITY-ST-21P WAUCHULA, FL 33873 CITY-ST-21P

TITLE VP i B Detere TILE [Dchange 3 Addition
NAME CAPRON, JEFFERY S SR. ' NAME

STREEY ADDAESS | 1014 LOUISIANNA ST. ! STREET ADDRESS

ORY-§T-ZP | WAUCHULA, FL 33873 ! . _IA‘CIT\LST- ar

TTLE SEC. O petete TMLE [ Change [ Addition
NAME FREDERIC, DELIVERANCE NAME

STREET ADDRESS | 1548 STREET AD DRESS

ciry-si-2p LINCOLN STREET, FL 33873 CTY-ST-2IP

TITLE PO betete e Clchange  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-ST-21P

TITLE O Detete TME O change  [J Addition
NAME _ NALE

STREET ADDRESS STREET ADDRESS

CITY-S$7-71P | CITY-ST-2IP

TITLE 03 Detete M Ochange [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ; CITY-ST- 7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true an accurate and that my signature shall have the same legal effect as it made under cath: that | 8m an officer or director

of the corporation or the receiver or
changed, or on an attachma

tee empowered §

SICNATIIRE-

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other'¥ke empow, -
c
e, A4 / ,Z




