2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR).- - May 14, 2007 8:00 am
DOCUMENT # 735904 G Secretary of State

. Enii

1+ Entiy Remo 05-14-2007 90080 012 ****61.25
PENTECOSTAL DELIVERENCE HOUSE OF PRAYER FOR
ALL GOD'S PEOPLE INC,

Principal Place of Businoss Mailing Address

409 CHEROKEE STREET 409 CHEROKEE STREET

JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 Hllw ‘llll ’”I“

2. Principal Place of Business - No P.O. Box # Sﬁaihnw:;
5%/ Howe y Dy
Suite. Apl. #, elc, Suile, Apt. #, elc. 15t MOORE CR2E037 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
s / 20-1317033 Not Applicable
i\
Zip Country ig, Counlry - $8.75 additional
52%& y LDLL\/ A’L 5. Corlificate of Slalus Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LA Name
MACK, EARUE,MMAE Slreel Addrass (P.Q. Box Number is Not Accoplable)
8547 HOWELL.DRIVE
JACKSONVILLE FL 32208
Ciy FL Zip Code

8. The above named enlity submits this stalement for Lhe purpose of changing its registered office or regislered agent, of bath, in the Slate of Florida. | am lamiliar with, and accopt
lhe obligations of regisloradagont.

SIGNATURE

Signature, yped or o:w:’rieu nare of fepisieren agenl and e @ gnphcadle [NOTE: Hegnsiered Agen signatire requred when fiiteg g DATE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Bo Make Check Payable to

‘ Due By May 1, 2007 Trust Fund Contrikzution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 10
it P 71 Detete lILE O Change [ Addilion
NAMI MACK, EARLIE M NAML
SIRELLADORESS | 8547 HOWELL DR STRHEEADON 88
Ity s1-41P JACKSONVILLE FL 32208 Chy-si-71p
il LM 1 pesere ni O change [ Addilion
NAME YORKER, JOHN NAMI
SIRELT ARDRESS | 4724 MARLBORO CIRCLE SIRELT ADDIY.SS
ey sie | JACKSONVILLE FL 32206 GITY 81/
it AL L 1 oo e L3 Ciatige L Addmun
HAMI YORKER, BETTY NAMI
SINEIADDRESS | B547 HOWELL DR STRLET ADDIY 55
CUY ST AP ) JACKSONVILLE FL 32208 G- ae
nir 1 Detete i A [ Change ] Adudition
NAM: NAME
SIHMEADDRESS SINLET ADIN 85
CITY-S1-71P CITY-$1- 71
i [ oslete 1t [Jchange [ Addition
NAM NAME
SHL ] ADRLSS SIRLETADDRESS
GllY-s1-7ip CITY-§1- /1P _
nu [ Defete THLe [ change [ Addilion
NAME NAME
STHIT | ADORLSS SIREET ADDIV 65
CHY-S1-7P CITY-$1- /1P

12. | hereby cerlily thal the informalion supplied with this filing does not qualify for the exemplions contained in Seclion {19, Florida Stalutes. | further corlify that the informalion
indicaled on lgis report or suppicmental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corporation or the receiver or Wuslee empowered lo execule this reporl as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ - Ly Lonae Droctl = DBUEm. I Be lttinprfrod 765755

~J




