2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90185 027 ****61.25

DOCUMENT # N94000006280

1. Entity Name

CHRISTIAN COME ALIVE DELIVERANCE & CONFERENCE CE
NTER, INC.

Principal Place of Business Mailing Address

3466 OLD DIXIE HWY P.O. BOX 1573
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
us

MR M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65"0548 178 Applied For
ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
—__ 67 Name and Address of Current Registared Agent i i 7. Name and Address of New Régistéred Agent -
Name
,DAHV'LLE’ WILLIAM L Street Address {P.C. Box Number is Not Acceptablg)
516 N.W. 5TH STREET
BOYNTON BEACH FL 33435
: City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registerec agent and titls if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE

P~

Make Check Payable to
Fiorida Department of State

" $5.00 May Be
Added to Fees

_ .-9.-Election Campaign Financing-
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

10. OFFICERS AND DIRECTQRS l—‘l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE [J Change [ Addition
NAME DARVILLE, WILLIAM L NAME

sTREET ADORESS [ 516 NLW. 5TH ST STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2IP

TILE D [ pelsts TITLE [ change ] Addition
NAME ALLEN, ANNIE NAME

sTreeT Anoaess § 621 LATONA AVE STREET ADDRESS

Crv-ST-2P [ LAKE ' WORTH FL 33480 ————= =~ . . . mror s = CITYES1221P wom e ottt mmtmemonigy - - =0 S, S e e
e D 7 Delete TITLE [Ochange [ Addition
MAME CARTER, KAMISHA HAME

STReeT ADCRESS | 7277 WILLOW SPRING STAEET ADDRESS

GITY-ST-2iP LANTANA FL 33462 CITY-ST-2IP

TME ] Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-ZIP

TITLE [ Delete TITLE [ Change  [J Addition
NAME HAME

STREET ACDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | bereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recejfer oNrustee empowered to ex€cUts this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with An address, \;vilh all other Nke elpowered.
SIGNATURE: ATIRE PG 2 //;‘—/ 03 5¢/-367-D750

GO AT IEE &R T . s .

%

CR2E037 (10/02)



