7 FILING CANCELLED

2012 NOT-FOR-PROFIT CORPORATION RETURNED CHECK
REINSTATEMENT ENLED
r#’ % 4'#',:,. { ’.’ i‘..-u‘:

DOCUMENT # N11000002081
12 DEC -3 PHI2: kO

1. Entity Name
SECRETANY OF SIAIE

VOICE OF THUNDER WORLDWIDE GLOBAL
DELIVERANCE MINISTRIES, INC.

Principal Place of Business : Mailing Address T UACOIT FL RN :
2100 SUNRISE BLVD STE-A P.0. BOX 1411 ren P A w v é . T
FORT PIERCE, FL 34950 LS . FORT PIERCE, FL 34954  US o R Rt ol

b & Fr (-} e .-

e T AV
@

S T fisins? g~ 5 Ty
Sute. Apt. #, etc. Suite, Apt. #, etc. 12032012 REIN-NP CR2E099 (12/11)
City & State City & Siate 4, FEINumber Appliad For
ﬁwﬁ’dff - 47// Wfﬁf/ﬁ '77’/# ) Net Applicabla
L Country : Zp Country . < $8.75 Addtional
'./P 2F Y:’/’ ‘)'>2> 5/(/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registorod Agent

Narme
MCFOLLEY, SHERQUITA N c:Ddf’l‘é// é ? Wf’)
1440 N LAWNWOOD CIRCLE APT# 16C Strept Address (PO, Box Number is Notl;\)ceptable)
FORT PIERCE, FL 34950 M?‘* <
Opaticdl 5/ .
ity ip Coda
FL | %550¢

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

SIGNATURE

‘1 7 20/2-
L Va3

« Slgrabygefypec or printed nems of registerad addnt and tite f mpplicabla. (NOTE: Reg Agent sigr quired when rei ngd  «
FILE NOW!! FEE IS $236.25 - Make check payable to
* After January 1, 2013, Fee will be $297.50 -Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP 3 Delets LE 7 Change [ Additien
NAME PITTMAN, DARRELL NAME
STREETARDRESS | P,Q. BOX 1411 STREET ADDRESS
QTY. 5T- 2P FORT PIERCE, FL 34954 CIv- 5T-2P
me DvP 7 Dckes E O Change 1 Addition
NAME WILLIAMS, DELORES RAME
STREET ADDRESS | P.O. BOX 1411 STREET ADORESS
CTY-§T- 7P FORT PIERCE, FL 34954 P CITY- §T- 7IP
TITLE S & Deiete TIMLE ] Change [ Addition
NAME MCFCLLEY, SHERQUITA NAME e _
STREETADDRESS | P.O. BOX 1411 STREET ADORESS 1423717321
crv-st2p | FORT PIERCE, FL 34954 ary. 5120 12/03/12--01012--121 #2326, 25
Tme T O Delers TME . [ Change  [[] Addition
NAME BOSTIC, DOMINIQUE NAME ’
STREETADORESS | P.O. BOX 1411 STREET ADDRESS
omv-s-2 | FORT PIERCE, FL 34954 / - ST- 2
TME D El Delate TTLE [0 Change  [] Acdition
NAME BEAUFORD, TERRANCE NAME
STREETADDRESS | P.O. BOX 1411 STREET ADDRESS
GTY. ST 2P FORT PIERCE, FL 34854 CITY.- 7. 2P
TME 0 petete TME [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
GTY- §T. 2P GTY- ST-2P

12. | hereby certify that the information supplied with this filing does not quafify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this raport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmentw address, with T likgampowersd.

SIGNATURE: _" / st / Arr—— /y i’/.Zo/z (s DAt

MATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR E-MA/L ADDRESS




