2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 06, 2006 8:00 am
Secretary of State

DOCUMENT #718179

t. Entity Name

FIRST DELIVERANCE FELLOWSHIP, INC.

06-06-2006 90015 011 ****70.00

Principal Place of Business
2683 N.W. 65TH ST
MIAMI, FL 33147

Mailing Address

1531 NW 84 STREET

MIAMI, FL 33147

50021140

ﬁncwpal HacAf uj;nez {S 4_7

3 /Mai‘ ;:dd;ejsu) g‘/ < 47

AR RARERR RO

Suite, Apt #,elc.

M Sute, Adt. #, etc. 05262006  Chg-NP CR2E037 (4/06)
16N,

City & State « Ciy & ate 4, FEI Number Applied For
Mmea Mo F L. MW p Z—’ 23-0871819 Not Applicable

Country

25147

33147

K Do

m/ $8 75 Additional

5. Cerlificata of Status Desired Fee Required

7. Name and Addrass of New R}glstared Agant

EVERETT, MILDRED
1531 N.W. 84TH ST.
MIAMI, FL. 33147

6. Name and Address of Current Registerad Agent

T Name

T _,

Street Address (P.0. Box Number is Nep?!nﬂ/

/ /"‘

City an Code
8. The above named entity submnls mls sla\emem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam 1am|llar with, and accepi
the obligations of registered agent.
y ‘ ﬁ / 3/

SIGNATURE \ P(‘JQJ /

B Signature, typed or printed nama ol registered agent and lia if applicable. (NOTE: Regislered Agent signature required when reinstaing)

. Flling Fee is $61.25 H 9. Election Campaign Financing $5.00 may Be Maka check payabla to

. Due by September 8, 2006 Trust Fund Contribution. Added to Foes Florida’ Department of State
10. 7. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me (P : [ oetete TITLE Ol change [ Addition
NAME ° EVERETT, MILDRED NAME
STREET ADDRESS | 1531 NW 84 STREET STREET ADDRESS N 0(
CITY-ST-7iP MIAMI, FL 33147 CITY-ST-7IP .
e v O 9elete TIRE ' Clcharge [ Additon
NAME JACKSON, EMILY : NAME
STREET ADDRESS | 8315 NW LITrL_Eﬁ_IVEF? BLVD STREET ADDAESS N 0(
CITY-ST-ZIP MIAMI, FL 33147 CITY-ST-21P
TILE T O petete TITLE {7 change [ Addition
NAME .| ROBINSON, ELLENETTE Y NAME _&, ) o R

_GIREET ADDRESS.|-1531. NW-84TH ST, - — —— —-— = R smEARSTT T T ]\J -

CITY-51-2P MIAMI, FL 33147 CETY-ST-2IP
TILE S [ Delete TINLE [ change  [T] Addition
NAME KING, CLAUDETTE HAME [\l
STREET ADDRESS | 6150 NW 13 AVE STREET ADDRESS Kk
CITY-S1-2P MIAMI, FL 33147 CITY-ST-ZIP
TITLE O petete TME {J Change [ Addition
NAME NAME D(
STREET ADDRESS A, STREET ADDRESS ‘\I
CITY-ST-219 N CITY-5T-ZIF
TITLE ! ] Delete TINE [ Change [ Addition
NAME HAME '\_l A’
STREET ADDRESS N Df STREET ADDAESS
Oy -ST-712 CITY-ST-ZIP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal efteci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
'5 -3 } -0 40
Date Daytime

SIGNATURE: r'nu DQ— ?n

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

_posti:




