2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000004581
:c;;\lécngﬁh:n"ﬁ?s CHAPEL DELIVERANCE & PEACE MINISTRY,

JLED

06 APR 12 AMIO: 43

Principa Place of Business
5358 13TH ST
MALONE, FL 32445

Mailing Address
2466 DILMORE RD
COTTONDALE, FL

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

RHIECAGHAR

GRAHAM, BOBBY C
3845 WHISPERING PINES CIRCLE
GREENWOOD, FL 32443

Suite. Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certilicate of Status Desired Z’ Fee Required
8. Namo and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City l Zip Code
. FL

R. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
"% the obligations of registerad agent.
e |
SIGNATURE

Signaiure, typed o printed name o registened agant and e i apphcabls. (NOTE: Aegistered Agent signature required when reinsialing) DATE

Filing Fee Is $61.25 9. Election Campaign Financing 55’00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIng B 1 Detete TITLE [ Change [ Addition
NAME GRAHAM, BOBBY C NAME
STREET ADDRESS | 3845 WHISPERING PINE CT. STREET ADDRESS
CITY-ST-2P GREENWQOOD, FL 32443 CATY-57-2IP
TINE PCEO O delete THLE {J Change [ Addition
NAME GRAHAM, BARBARA A PASTOR NAME
STREET ADDRESS | 2466 OILMORE RD STREET ADDRESS — oy g
emy-s-z¢ | COTTONDALE, FL / CITY-S7-2P = 1 I;! 1 22155
Tt T @ Teiee e U7 g Un==UIUE5~~Ud0 ¥t U] addivon
NAME SMITH, JULIUS NAME
STREET ADDAESS | 5234 10TH AVE. STREET ADDRESS
CITY-S1-7P MALONE, FL 32445 CiTY-ST-2Ip
TITLE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS L{ { U
CIy-$T-2IP CITY-ST-2P % ,L O

indicated on this report or supplemental report is true an

changed, or on an attlachment with an address, with all other ke empowered.

SIGNATURE: éy’»‘h[)

[ A LN

12. | hereby cerlify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE Af) TYPED OR PRINTED NAME #IGNING OFFICER OR DIRECTOR

Date Daytime Prnong #




