FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000006280

1. Corporation Name

CHRISTIAN COME ALIVE DELIVERANCE & CONFERENCE CE

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90146 028 ****6]1 .25

NTER, INC. | A R0 IO
' ¥ %78 . dbrag 28" *
Principal Place of Business Mailing Address > X - J
3684 OLD DIXIE HIGHWAY - P.O. BOX 1573
BOYNTON BEACH FL BOYNTON BEACH FL 33435
us
2. Principal Place of Busing Z _ ¢ 2a. Mailing Address 3. Dstle Jnoorggated or Qualifed
L adis O DVE ot ] e s Move | 132771854 |
Suite, Apt. #, etc. / Suite, Apt. #, stc. 4. FEI Number Applied For
[22] [27] 650548178 Not Applicable
City & State City & State . o $8.75 Additional
EI ﬁd LS To gé: 7% /‘ Fzg‘ -E] 5. Certifcate of Status Desired | Fee Required
Zip / iy i Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ 3 5 c/ 35 ﬁ{ 1 BC jl: El ,;‘ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81f Name
DAMLE. WILLIAM L - 82| Street Address (P.O. Box Number is Not Acceptable)
516 N.W. 5TH STREET
BOYNTON BEACH FL 33435 8
84| City 85| Zip Code
FL

T1. Pursuant to the provisions of Sections 61
office or registered agent, or both, in the

7.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of ehanging its registared
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatura, typed or printed name of registered agent and iitle if applicabte. INOTE: Reg Agant sig raquired when DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D L] DELETE 1A TIME [JChange [ Addition
NAME DARVILLE, WILLIAM L T2NAME
streeT aooress) 516 NW. STH ST 13 STREET ADDRESS
CITY-5T-2Ip BOYNTON BEACH FL 33435 14 CITY-ST-ZP :
THLE D . [ DELETE 21 TIME {0 Change [1 Addition
NAME ALLEN, ANNIE 22 NAME
sweeraporess| 821 LATONA AVE 23 STREET ADDRESS
arv-stze | LAKE WORTH FL 33460 2.4 CITY-5T-2P
TTLE D [ DELETE 34 TILE [JChange [ Addition
NAME CARTER, KAMISHA 3.2 NAME
streeraooress| 7277 WILLOW SPRING 33 STREET ADDRESS
oTY-51-28 LANTANA FL 33462 34.CITY. ST-ZP
TMLE [] DELETE 41TME .[JChange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-ZP
e O DELETE 51TME CiChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 GITY-ST-2IP .
TITLE [] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

¥4. | hereby certify that the

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have

information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

the same legal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or c{m an attachment with an address,with all other tikg

[}

SIGNATURE:

epowered.

77 S56/-732-/922

i

CR2E037 (11/98)

78

/o

Data Daytime Phone #



