' FILED

2008 NOT-FOR-PROFIT cORPORATION . May 08,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N38925 05-08-2008 90024 Q08 ****70.00
. Entity Name
PENTECOSTAL FAITH DELIVERANCE CENTER, INC. q
Principal Place of Business Mailing Address
P.0. BOX 745 P.0. BOX 745
WIMAUMA, FL 33598 WIMAUMA, FL 33598
S — T T AR RAERAADARAR
Suite, Apt. #, etc. Suite, Apt. #, alc. 04252008 Chg-NP CR2E037 (121'06)
City & Stale City & State 4. FE} Number Apptlied For
65-0219582 Not Applicable
Zip Country ae Counlry 5. Certilicate of Status Desired (vl Eea; ;Sqlif::‘ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- - —_— Name - - T - == T =
BUNNELL, DORIS A
608 15THW Street Addraess (P.O. Box Numbar is Not Acceptable}
SUITE 700
BRANDENTON, FL 34205
City FL ‘ 2ip Code

8, The above named enlity submitg this statement lor he purpose of changing its regisiered office or regislered agent, or both, in tha Stata of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalura. typed or pnnted name ol registerad agent and hile ! applicable {NOTE Ragistered Agent mgnalure required when renstatirng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. c Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PD [ pelets TINE [J Change (] Aadition
NAME DORSEY, PHILLIP C. HAME
STREET ADDRESS | 6017 BASSA ST STREET ADDRESS
CITY-5T-21P WIMAUMA, FL CITY-5T-2IP
TILE TD O Delete TITLE O Change [ Addition
NAME DORSEY, HELEN NAME
STREET ADDRESS | 6017 BASSA ST STREET ADDRESS
CITY-§T-2IP WIMAUMA, FL CiTY-$1-2P
TITLE STD 3 Delete TITLE [ change  {T] Addition
NAME DORSEY, HELEN NAME
STREET ADDRESS | 6017 BASSA ST STAEET ADDRESS
tmy-stap WIMAUMA, FL CITY-ST-20F
TLE D {7 petete TLE [3Change [ Acgition
NAME ARMSTRONG, ERIC NAME
STREET ADDRESS | 2214 ROOSEVELT 5T STREET ADDRESS
CITY-ST-21P WIMAUMA, FL CITY-ST-2IP
TITLE [ oelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e O Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-219 CITY-S7-2IP

12. | hereby certily that the information supplied wilh this filing does not quality for the exemplions contained in Chapler 119, Florida Stawies. | further certity thal the information
indicated on this reporl or supplemental report is true and accurate and Lhat my signature shall have the same legal eflect as if made under oath: that | am an officar or diractor
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 114

changed, or on an attachment with an address, with ail olher like empowered.
P -~ ~ P
SIGNATURE: 2l Z i AN Qﬁ/«/,u/;\. sl 33 L3R

SIGNATURE AND TYPED QR PRINTED NAME OFMGNING OFFICER QR DIRECTOR ‘ / Date Daytime Phone ¥




