2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000004430
hénli$N(§r|T|eOST DELIVERANCE EVANGELISTIC TEMPLE
INCORPORATED

Apr 28,2008 08:00 AN
Secretary of State

Principal Place of Business

2897 ROGERS RD.
FORT PIERCE, FL 34981 LS

Mailing Address

2897 ROGERS RD.
FORT PIERCE, FL 34981  US

ARFIRAE DRI

04212008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
65-0694015 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Nama and Addrass of Current Reglsterod Agent

REEVES, GWENDOLYN
1919 NORTH 25TH ST.
FT PIERCE, FL 34947
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8. The above named entty submits this statement for the purpose of changing its registerad ofﬂce or regustered agem or both in the Stale of Flarida. | am famrllar wnh and accept

the obllganons of registered agent.

SIGNATURE

. Signature, typed or printed name of eg stered agent and tlle I applicaile

{NOTE Registerac Agent 3ignature requirad when reinstating) DATE

9. Election Campaign Financing

Filing Fee Is $61.25
Trust Fund Contrbution,

Due by May 1, 2008

$5.00 may Be

UONOO0A30ET0

Addedto Fees | [5/21/0R-00126-003 71, 10

10. OFFICERS AND DIRECTORS
TLE | P
NAME REEVES, GWENDOCLYN

SIREEF ADURESS | 2897 ROGERS RD.
CTY-SI-21P FORT PIERCE, FL 34981

TILE AP .
NAME DICKEY, PRISCILLA
STREET ADDRESS | 2605 AVE. R.
CIry-57-2IP FT. PIERCE, FL 34946

TITLE M

NAME REEVES, AARON
STREETADDRESS | 2897 ROGERS RD.
CITY-8T-7IP FORT PIERCE, FL 34981

TILE D

NAME DICKEY, ROSCOE
STREET ADDRESS | 1213 AVENUE |.
CITY-ST-21P FT. PIERCE, FL 34950

TIILE S . .

NAME BANKS, ANNEREATHA
STREET ADDRESS 4708 E 1-NUEVA AVE.
Cay-§1-21p FT. PIERCE, FL 34946

TTLE
NAME
STREET ADDRESS . N
CITY-ST-7IP : ' ’ ‘

12, | herehy certify that the infgrmaticon supplied with this filng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that the information
rate and that my signature shall have the same legal effect as f made under oalh, that | am an officer or director
cewver or trustee e powered to/exgtute this report ps required by Chapter 617, Florida Statules: and that my name appears in B(ﬁ 10 or 3“ 11 if

indigatad on this report orfgupplemental report is true and
of the corperation or the
changed, or on an attac,

SIGNATURE:

SIGNATURE AND TYFED OR PRMTED NAME OF $IGNING OFFICER OR DIRECTOR

09-900

Daytme Fhong #




