2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

#
DOCUMENT # 737208
1. Entity Name
TIEChAPLE OF FAITH, DELIVERANCE AND SALVATION, FILED
06 EPR 2L A 8: 28

Principal Place of Business Mailing Address
1007 MANATEE AVE..£. 1007 MANATEE AVE. £. : , . [ Ty
P.0.BOX 9646 P.0.B0X 9646 G i
BRADENTON, FL 34206 BRADENTON, FL 34206 a Ve FLOLRA
T = IIIINIIIIIIHIIIIHHIIIIH&III lﬂﬂmﬂlﬂﬂlﬂlﬂmllllll

Suite, Apt. #, etc. Suita, Apt. &, stc. 04172008 Chg-NP CRZEO037 (11/05)

City & State City & State 4. FE! Number Applied For

65-0075412 Not Applicable
Zp Country Zip Courtry 5. Cortificato of Status Desimd [ ge Z(Sqmmm
& Name and Address of Cumrent Registarod Agent 7. Namo and Addross of Now Registerad Agent
Name
J-MACKEY. LAW.GROUP. P.A_ __ _
1402 THIRD AVE. WEST ~straet Adkifess (P.O; Box Number Is Not Acceptapls) - —— —— — ——
BRADENTON, FL 34205
C'Ity FL LZip Coda

the obligations of registered agent.

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 famifiar with, and accept

SKSNATURE
Signakrte, typad or pivited nams of ragisisrad agent and ik i aoptoabie (NOTE. Ragmterad Agent signalure required when remstatng) DATE
9. Elaction Campaign Financing $5.00 Be Make check payable to
Amonded AR is $61.23 Trust Fund Contribution. O Added mh;aeyu Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O ook Tt O change [ Addttion
NAME SIMON, FRANKLIN D NAME
STREET ADDRESS | 1612 18TH AVENUE WEST STREET ADDRESS
CITy-5T-2P PALMETTO, FL 34221 CITY-51-2p
e vD [ pelate TNE O Change [ Addition
HAME KELLY, THELMA NAME
STREETADORESS | 1806 5TH AVE. WEST STREET ADDRESS BOOO7249 1 1955
ev-sT-2p | PALMETTO, Ft 34221 CTY-51-2P 0501 A06-~01 01 7-—N07  #x61 oT
TME sD [ Delete LE [JcChangs [ Addition
RAME SIMON, BRIDGETD NAME
STREETADORESS | 1612 18TH AVE. WEST STREET ADDRESS %
CmY-41-2P PALMETTO, FL 34221 CITY-ST-2P
_TtE 10— B3 oetets- | ~ = - O Croe—CJ Aditon”
NAME KELLY, LEON MAME
SIREETADORESS | 4806 5TH AVENUE WEST STREET ADDRESS
CiTY-ST-2P PALMETTO, FL 34221 CIY-ST-2P
TME D O petate TME [JcChange [ Addition
NAME SIMON, FLORENCE L NAME
STREETADDRESS | 1612 18TH AVE WEST STREET ADDRESS
Y- 129 PALMETTO, FL 3422% CITY-ST-BP
TLE 3] zneim miE D [change B Addition
NAME DEXTER, JAMES NAME R \3 k l \
STREETADDRESS | 2322 OTH AVENUE EAST STREET ADDRESS 7Y t 7
on-s1-2¢ | PALMETTO, FL 34221 CITY-ST-2P ?’D(L 5 £h e W ‘Ptq'//ﬁfffyo, 77/4 Szl

12, I harab oemz that tha information supplled with this filin
y iS report of supplemantal report is true ang

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shail hava the same legal eftact as if made under oath; that | am an officer or director

of tha corporation of the receiver or trustes stnpowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an attachment with an address, with all othar | kaan'lpowor

- v

- 17- Ot

SlG NATU RE Mﬁ%nowm DRECTOR

Deytyné Phons &

P




