2006 NOT-FOR-PROFIT CORPORATION
- . ANNUAL REPORT (AR} FILED

DOCNU MENT # No5439 Feb 09, 2006 08:00 AM
1. Entity Name
Secretary of State

CELIVERANCE CENTER TABERNACLES OF FLORIDA,
INC.
Prnncipal Place of Business Mailing Address
96 SURF DRIVE 96 SURF DRIVE
e R Hllmn |“ “m Imi ||I|| HH' ’I“ l‘l“ "H |‘|”|4|“ I‘l” I!I“m “ Im
2. Principal Place of Business 3. Maving Addioss

Suile, Apt. #, elc Suite, Apt #. elg 1st MOORE CR2ED37 (10/05)

City & State City & Stale 4, FTi Numkzer Apphed For

59-3290626 Nol Apphcable
Zp Country Zip Couniry 5. Cerhicate of Status Cesired O ?g;;&nﬁfgglonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARCE: EVERETTE Sueet Address (P O Box Number s Not Acceptable)

98 SURF DRIVE

WINTER HAVEN FL 33880

City FL I Zip Code

B. The above named enuty submits this statement for the purpose of changing s regrstered office or registered agent, or both . in the State of Florida, ! am famihar with, and accept
lhe obligations of regisierad agent

SIGNATURE
Slgralure typed or prated tame of regslered agant and Gbe f nppbgabie [NOTE Hegsterad Agant 5anaiure o bred Sho 6 netatng) DATE
- FILE NOW: FEE 15 $61.25 - 9. flection Campaign Financing $5.00 Mmay Be S Make Check Payable 10
Due By May 1, 2006 ] Trust Fund Contnbution o Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO GFF'CERS AND DIRECTORS IN 0
e PD L Delese TITu [ change 7 Addiion
NAME PEARCE, EVETTE NAME
SIREET ADORESS |96 SURF DRIVE STREET ADDRESS
CITY - ST- 2P WINTER HAVEN FL 33880 CITY-5T- 4P
TLE vD 1 Detete e [ Change ] Adcution
NAME WILLIAM, LANELL NAME LTI 0
STREET ADDRESS |MISSISPPI AVE STREET ADORESS Do k- =i.7h
CITY-S7-21P LEESBURG FL 33882 LIY-ST-2IP
TILE STD 71 Delete TILE 1 Channe ] Additinn
NAME MARTHA, LANEY NAME
STREET ADDRESS jMISSIPP1 AVE STREFT ADDRESS
CiTY - ST-2IP LEESBURG FL 33882 CITY-ST- 2P
TILE [ Delete L [JChange [ Acdtion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51- 2P
TILE 7 Delete NTLE 1 cnange [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-5T-71P CITY-51- 2
TLE O] pelete TILE M change 3 Additon
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-21° LY - 5T-2IP

12. | hereby certfy that the mformaton suppled vwith this filing does not qualify tor the exemptions contamed in Seckon 118, Florida Statutes 1 farther cenify that the information
indicated on this report or supplemental report1s frue and accurate and that my signature shail have the same legal efiect as f made under oath, that 1 am an officer or director
of the carporalion or the receiver or lusiee empoweregiq execute this report as required by Chapler 617 Florida Slatutes, and thal my name apgears i Block 10 or Block 11
bthet ke empowsred

If changed. or on an atiachment with an address it
T T 4 f S0 ARt | SEREDE T bL—-04




