2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N50764

1. Entity Name

BIBLE TRUTH DELIVERANCE CHURCH, INC.

Mar 27,2008 08:00 AN
Secretary of State

Principal Place of Business

931 22ND AVE SO
ST. PETERSBURG, FL 33705 US

Mailing Address

931 22ND AVE, SOUTH
ST. PETERSBURG, FL 33705

us

DO NOT WRITE IN THIS SPACE

MDA R AR

03242008 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
59-3133547 Not Applicable

O $8.75 additonal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent

GARRETT, JESSE B., SR.
2155 15TH AVE SOUTH
SAINT PETERSBURG, FL 33712

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if appicatle {NOTE: Regtsterod Agent signature requirad wnen reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may e unoooayislz
Due by May 1, 2008 Trust Fund Centribution, Added to Fees o4, ]_Bﬂ:l}j 20011022 B1.75

10. CFFICERS AND DIRECTORS

TITLE DC

NAME GARRETT, JESSE B, SR,

STREET ADDRESS | 2155 15TH AVE SOUTH

cITy-§1-2IP SAINT PETERSBURG, FL 33712

TITLE D

NAME GRAHAM, JACOB, SR,

STREET ADDAESS | 1016 19TH AVENUE SOUTH

CITY-ST-2I7 ST. PETERSBURG, FL 33708

TITLE D

NAME GRAHAM, GAIL

STREET ADDRESS ( 1016 19TH AVE. SOUTH

CITy-31-2P ST, PETERSBURG, FL 33705 Do NOT WRlTE

TITLE s -

e S S, RHONDA IN' THIS SPACE

STREET ADDRESS 3900 5TH AVENUE SQUTH

CITY-ST-2IP ST. PETERSBURG, FL 33711

TITLE CP

NAME GARRETT, CHERYL

STREET ADDRESS | 2155 15TH AVE. 8.

CV-ST-ZP | SAINT PETERSBURG, FL 33711

TiTLE

NAME '

STREET ADDRESS

CITY-ST-2IP

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or lrustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 111

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Fhrmabe Sfuesre.

[Sronda  LewiS

Y0P By -Pa)-$337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




