FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 26, 2008 08:00 AV

DOCUMENT # N98000007220 Secretary of State

1. Entity Name
DAVID TEMPLE OF DELIVERANCE, INC.

v:PrincipaI Place of Business Mailing Address
855C ORANGE AVE 9550 ORANGE AVE
DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114  US
01172008 No Chg-NP CR2EQ37 (4/06)
: Do N OT WRITE I N TH ls S PAC E 4. FEI Number Applied For
1 ' 52-2143142 Not Applicable

. Cartilicate of ; $8.75 Agditionat
§. Cartificate of Status Desired [} Fee Roquired

6. Name and Address of Current Registsrad Agent

DD A TER AVENUE DO NOT WRITE
DAYTONA BEACH, FL 32114-1970 IN THlS SPACE

8. Tha above named entity submits this statemant ior the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigreture, lypad of printed nama of registerad agant and utle f Apokcable {NOTE: Registerad Ageanl sigrature r-qmla-n when reinstaling) DATE
Flling Feo Is $61.25 9. Election Campaign Financing . . $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. O  Added to Faas ERGAnE
: =
i ~."__1_|!__~_ﬁ
| 10, OFFICERS AND DIRECTORS U409/ D8-30003-513 61, o
TITLE D
HAME DAVID, AL, ELDER

STREET ADDRESS | 676 WINCHESTER AVENUE
girr-sy-2e DAYTONA BEACH, FL 321141970

TITE D R

e DAVID, HARRIETT N . ‘
STREET ADDRESS | 678 WINCHESTER AVENUE T T T e
EMY-S1-27 | DAYTONA BEAGH, FL 321141670 :
TIME D we e w
NAME MCRAE, DOROTHY ‘

STREET ADDRESS | 616 RIVE .
eIY-sT-2P DLy?-EmRBE:E};g:LI\gg”.; DO NOT WRITE
| IN THIS SPACE

STREET ADDRESS
CITY-S7-2Ip

TUTLE

NAME

STAEET ADDRESS
CITY-51-2P

TILE

NAME

STREFY ADDRESS
CITY-ST-2P

12. | haraby cartily thal the information supplied with this lling does not qualily lor 1he exemplions conlained in Chapter 119, Florida Stalutes. I further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect es if made under cath; that | am an afficer or director
of the carporation or the receiver or truslea empowered to execute this report as requirad by Chapter 617, Florida Statutes; and thal my name appears in Block 10 of Block 11 it
changed, o on an altachment with an addrass, with all giher like empowered.

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




