2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

DOCUMENT # 735904

1. Entity Name

PENTECOSTAL DELIVERENCE HOUSE OF PRAYER FOR
ALL GOD'S PEOPLE INC.

ecretary of State

04-12-2006 90096 006 ****6] .25

Principal Place of Business
409 CHEROKEE STREET
JACKSONVILLE, FL 32254

Mailing Address
405 CHEROKEE STREET
JACKSONVILLE, FL 32254
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City & City & State , 4. FE! Number Applied For
‘Qﬁ/ ¥ [ Skt T/ 20-1317033 o ApoloBs
% 56[ ﬁ‘l ntry Zp M Esuntry 5. Certificate of Status Desired 0 ?i‘;iﬁgﬁma'
6. Name and Address of Currem Reglsterod Agent 7. Name and Address of New Registered Agent
e A
MACK, EARLIE MAE
B547 HOWELL DRIVE Strast Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32208
City FL l Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURER M Prreag P psrls

Signaturs, typed of printad name of registered agent and title if applicable.

(NQTE: Registernd Agem signature Ieguifed when reinslating}

Y.

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE P [ pelete THLE [ Change  [J Addition
NAME MACK, EARLIE M NAME

STREET ABDRESS | 8547 HOWELL DR STREET ADDRESS

GITY-ST-2P JACKSONVILLE, FL 32208 CITY-ST- 2P

TILE LM O Detete TMLE [Chchange [ Addition
NAME YORKER, JOHN NAME

STREET ADDRESS | 4724 MARLBORO CIRCLE STREET ADDRESS

Ciy-51-2° JACKSONVILLE, FL 32206 CITY-ST-2P

TMLE AQ [ petete THLE [ Change [T addition
NAME YORKER, BETTY NAME

STREET ADDRESS | 8547 HOWELL DR STREET ALDRESS

CITY-5T-2P JACKSONVILLE, FL 32208 CiTY-4T-2P

Tme LM X ette e Ol change T Adetion
MAME RICHARDSON, MARTHA NAME

STREET ADDRESS | 2151 HARTRIDGE ST STREET ADDRESS

CITY-5T-2P JACKSONVILLE, FL 32209 CITY-5T-71P

TITLE [ Detete TLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME {1 Delete TE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. [ hereby certify that the information supplied with this flllng does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shat; have the same legal effect as if made under vath; 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

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:_ Mx el Al

‘7/////&’6%/745755’7

SIGNATURE AND TYPED OR PRINTED RANE OF SIGNING OFFICER OR DIRECTOR

Day'rms Phore #




