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5;107 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000004430

1. Entity Name

HOL?}TBHOST DELIVERANCE EVANGELISTIC TEMPLE
INCORPORATED

Mailing Address

2897 ROGERS RD.
FORT PIERCE, FL 345981

Principal Place of Business

2897 ROGERS RD.

FORT PIERCE, FL 34981  US
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e 4. FEI Number Applied For

A &g?;,, 65-0694015 Not Applicable
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8. Name and Addross of Currlnl Registered Agent " TR TS

REEVES, GWENDOLYN
1918 NCRTH 25TH ST.
FT PIERCE, FL 34947
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8, The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or bath,

the obligations of registerad agent.

in the Stme of Flonda 1 am famitiar with, and accept

SIGNATURE - =
Sigraiure, typed of orinied e of cegiitecad igant and tie # applicably. {NOTE: Raglsisred AM AgnaIE r:quﬁrld wh‘m rninls'mhg) . DATE
Filing Fee is $61.25 9. Election Campaign Financing : S.";.OO May Be”
Due by May 1, 2007 _ Trust Fund Contriution. I:! Adggd to Fees L
10. OFFICERS AND DIRECTCRS P b i?‘ii
TILE P 7.4 "'Hb i
NAME REEVES, GWENDOLYN
STREET ADDAESS | 2897 ROGERS RD.
Cry-ST-29 FORT PIERCE, FL. 34981
TITLE AP
NAME DICKEY, PRISCILLA
STREET ADDRESS | 2605 AVE. R.
GITY-ST-2IP FT1. PIERCE, FL 34946
TILE M
NAME REEVES, AARON
STREET ADDAESS | 2897 ROGERS RD.
CITY-ST-7P FORT PIERCE, FL 34981
TITLE D
NAME DICKEY, ROSCOE
STREET ABDRESS | 1213 AVENUE |.
CITY-ST-20P FT. PIERCE, FL 34950
e S il
NAME BANKS, ANNEREATHA
STREET ADDAESS | 4708 E 1-NUEVA AVE.
CrY-ST-2IP FT. PIERCE, FL 34946
THILE
NAME
STREET ADDRESS - : R
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12. | hereby certify that the information supplied with this filin
indicated on this report or g
of the corporation or the re
changed, or on an attach

SIGNATURE:

iver or trustee empowered to axe
nt with an addressfwith all other,

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther camfy that the informaticn
plemental report is true and accurgje and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

72 3279004
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