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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -
DOCUMENT # N97000004581 : F E Hh E;- D

1. Entity Name

GRAHAM'S CHAPEL DELIVERANCE & PEACE MINISTRY,
INC.

08FEB 13 AMII: 03

SECKRETARY OF Siaic

Principal Place of Business Mailing Address TA L L .('\ H A S S E E , F L 0 R ! D F}\
5358 13TH ST 2466 DILMORE RD
MALONE, FL 32445 COTTONDALE, FL
Suite, Api. #, elc. Suite, Apt. #, elc. 02132008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired Eg’;esqlﬁf:éﬁml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GRAHAM, BOBBY C

3845 WHISPERING PINES CIRCLE Street Address (P.Q. Box Number is Not Acceptabile)
GREENWQOD, FL 32443

City FL ‘ Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okrligatians of registered agent.

SIGNATURE
Signaire, lyped or prinled nama of rapistared agent and titls it applicabls. (NOTE: Registered Agent signatura required whan reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Faes Flotida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TILE B 7 Delete TILE [ Change [ Acdition
STREET ADDRESS | 2466 DILMORE ROAD STREET ADDRESS {12 '?Dt;ffl.i::{"—i 13 D‘I E“___[HB 'ﬁ"’ﬁ_f":r UU
CITY-5T-20p COTTONDALE, FL 32441 CITY-ST-ZIF - =
TITLE PCEO O Delete TITLE (3 Change [ Additien
NAME GRAHAM, BARBARA A PASTOR NAME
STREET ADDRESS | 2466 GILMORE RD STREET ADDRESS
CITY-ST-2P COTTONDALE, FL CITY-ST-2IP
THLE VP [ Detete TITLE [J Charge [ Addition
NAME MACK, DOROTHY NAME
STREET ADDRESS | 2847 DAVEY STREET STREET ADDRESS
CITY-ST-21P MARIANNA, FL 32448 CITY-ST-21P
TME 1 Delete TmE O change 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme 3 Delete TILE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§1-2P
TITLE {1 Detere TIMLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST- 29

12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of he_corporalion or the raceivar or trustoe empowered 10 execute this report as required by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changad. or ¢n an attachmepy with an

7" SIGNATURE AND PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Frone #

address, with all other tike empowered.
SIGNATURE: / 4 /%L, A o -/3-08
i o




