2008 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

FRE § .
DOCUMENT # N2e586 SEL Apr 29,2008 08:00 AM
" Eny e akELien Secretary of State
FULL GOSPEL TEMPLE OF DELIVERANCE INC. 2r e
by sl

Prncipal Piace of Business Mailing Addrgua
P.0. BOX 231 P.O. BOX 231
e T H"ml’ |‘| Hl‘l |H|‘ |”|| uﬂl Im I’l“ |‘|“|‘|“ |‘|“ |‘|H |‘|lu|l I. |m
2. Princpa’ Place of Businass - No 2.0, Box # 3. Muhrey Address

Suite, Apt. #. ete, Suite, Apt. #, 1o, 1st MOORE CR2E037 (10/07)

City & State City & Slate 4. FEI Numuer - | Apphed For

59-2847490 Nat Applicakle
2ip Counury ap Country 6. Ceruficale of Status Desired [ $8'75 Addutional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Narna
E{ITESB'SQBZEB; Street Address (P.O. Rox Nurmper is Not Accepanie)
LAKE BUTLER FL 32054
City Zin Code
i FL

8, The ahove named enity subrits (his staterraent lor the purpass of changing its registerad oflice or registered agest, or bolh, in the State of Florion. 1 am famibar with, ar < aocept
Ihe obliganons of register=d agent,

SIGNATURE
Sigaalara, lypad of ~aaad na1e of e slered a0en1 A 118 J ASPIGAT & INOTE Rexy slamd Aqant Lnndi (120 rodd Wi 18 AS1aunGh CATE
& Electiun Campeaign Firanzing $5.00 May Be
Trust Fund Contnisution, Added o Fees
10, - ' OFFICERS ANG DIRECTORS 1. ADDRIONS CHANGES 10 OFFICERS AND DIRECTORS N 10
e PD £ Delate wE | e ee ClChanpe [ Additinn
NANE DYAL, GEORGE C. HAME _ f!_)lgl.,!l)i'_ll_l::iﬁl:i!l':-l e
SIREET ADDRESS | 245 SW 3RD AVE. STREET ADURESS 05/22/058-30073-011 61.2
Y- $T-21p LAKE BUTLER FL CIiv-57. 2
THE STVD [ velate TITLE [ Change [ Addilicn
HAKF DYAL, CHRISTINE NAME
STRFET appaEss | 245 SW 3RD AVE. STREFT ADDRESS
CITY-51-2P LAKE BUTLER FL 32054 CHY-8T-2F
TinE RA (7 pelste Mg (3 Change [ Addition |
HAME FIT1S, ROBERY HAVE
S18reT rpDarss |RT 4 BOX 2807 STREFT ARDRESS
Ciny-ST-21P LAKE BUTLER FL 32054 CITY-57-7p
AILE D [ Delere TILE [ Change [ Additon
NAKE DIECHMAN, LILLIE KAME
STAEET A0DAESS [250 SW 2ND AVE STREFT ACDRESS
CiTy-¢1-21P LAKE BUTLER FL 32054 CITY-5T-2iP
BILE i 1 pelste (HA O chawe [ Addition
HARE ; HAME
STREET AUDESS STREET ARDRESS
LITY-§7-2IP CITY-S7- 1P
HILE O celete TimiL O change [ Additzon
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-$1-2IP LI7Y-ST-7P

12. ) hereby certity that the infarmation supplisd watn this filing does not quality for tha exemptions cortained in Section 119, Florida Statutes. | furtner certity that the inicrmation
indicatad on this tapornt or supplemental report is true and accurate andd 1hat ry signalure ghall have the same legat ettect as if made under oatn; that | am an afficer or directar
of the corparation or Ine receiver or lrustee empowered 0 execute this report as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 o Biock 11
il changed. or On an attachrent gith an addrass, with all other like empowered.

SIGNATURE:(') //Aj),&lb ez f Ohets trne Dyl Y20y 254 490-1%C




