. .2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ({AR)

DOCUMENT # 739779

1. Enlity Mame
FAITH HOPE & CHARITY DELIVERANCE CENTER, INC.

Principal Place of Business Mailing Address

13223 NW 140TH ST PO BOX 327
PO, BOX 327 - - ALACHUA FL 32616
tAJgACHUA FL 32616 us

2. Principal Piace of Business 3. Mailing Address

Sulite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Mar 23,2006 08:00 AM
Secretary of State

IARE TR AR

151 MOORE CRZEQ37 (1005}
City & State City & State 4. FEi Number Agglied For
59'2699872 Not App¥iran
Zip Country 2 ! Country 5. Cambcate of Status Desved @/ ?g.gfqgf:d?ﬂona?

6. Name and Addrass of Current Regisiered Agent

hame

7. Mame and Address of New Reglistered Agent

MALPHURS, NEIL A.
4 NORTH MAIN STREET

Sireat Address (P.0. Bax Number is Not ACtepiebie)

ALACHUA FL 32616

City

FLJ Zip Code

8. The above named enlty submuts this statement for the purpose of changing its registered office or registerad agent, ar both, inthe State of Florida. | am famiar with, and

the olhigauons of regisiered agen:.

P

SIGNATURE
Sgniturs. 5T O PrOVES Raene of rxrs(eved agen! and otie f appbcable {MOTE Rsprstoredt Agent signanes 1quiad when remsiatng} =01
.. . FILE MOW:MFEEJS $B 9. Efeeton Campaign Financing $5.00 may 82 - Make Check Payaﬁlé‘ fO s
7 Due By May i Trust Fund Contribution. Added to Fees ‘Florlda Department of Stale |
W OIFIERSANGD T . AGORTIONS/CHANGES TO OFLICERS AND DIFECTORS N 10
e £D L1 getete TRE RN i &P Octege 2
Ha gt
AW TATE, ELIZA BELLE ) e 24 !*,a,é.ﬂg f‘%ééﬁ%‘,{ 061 70. 60
SIREED ADDRESS | 13323 NW 157TH AVE STREET ADDRESS ' =
CoTY-ST-29 ALACHUA FL GITY-S1- 2P
i VD [3 Detese TRE [DGohange 3/
NAME MAYES, BELINDA, NAHE
sTreES aponess {NE 7TH STREET SLAEEL AUDRESS
criv-§1-ap {NEWBERRY FL o &iTY-8F-2iP
TWILE sp T pelzte TE Ocharge O*
HAME ROLLINS, GLORIA, NAME
STREET ADORESS | 33TH AVENUE CREA PLUM STREET ADDBESS
cay-5T-2F ([GAINESVILLE FL CiTY-S1-21F
TME 3 betzte 1113 Oehenge A
HAME NAHE
STREET ADORESS SIREET AQDRESS
CHY-ST- 27 oify-51-2F
e [ getete TE O therpy  TJaa
NAME NAME
STREE} ADDRESS SIPEET ADDRESS
CHY-ST-2° CATY-ST- 2
me 3 Delete TME Otherge e
NEME NAME
STREET ADBRESS $TREET ADDRESS
oY -37-239 e CTY-5T-2IP

12. { hergby cartify that the information supplied
indicatad on this repont or supplemental 1
of the gorporation or the receiver oF {f
il changed, of on an allachment wi

Tl is b and

repart as requirad Ly Chapter 61

this filing does qat qualtytor the exemptions contained in Sechon 119, Flonda Statutes. t further certity that the nioTmE
that Iny signaiure shalt have the same fegal elfect es i made under cath; that I am ar officer o gire.

7, Florida Statutes; and that rmy nams appesrs in Biock 10 or Block

S L n-r—l__.m.d‘.z}or\’nl /QDI_ 6"y %A\



