2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 73779 "

1. Enlity Name

FAITH HOPE & CHARITY DELIVERANCE CENTER, INC.

Principal Place of Business

13223 NW 140TH ST
P.O. BOX 327
GI§ACHUA FL 32616

Mailing Addross

PO BOX 327
SEACHUA Fl. 32616

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addross

Suite, Apt. #, clc.

Suite, Apt #, clc.

Feb 05, |
Secretary of State |

FILED
2007 08:00 AM

T

1st MOORE CR2E037 (10/08)
City & Slate City & State 4, FE) Number Applied For
59-2699872 Mot Applicable
Zp Country Zip Country $8.75 Additienal

6. Certificalo of Sialus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MALPHURS, NEIL A,
4 NORTH MAIN STREET
ALACHUA FL 32616

Mame

Street Addrass (P.O. Box Number is Nol Acceptable)

City

Zip Codo

FL

B. The above named enlity submits this statoment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

lhe abligations of registorod agent.

SIGNATURE
Signalure, typed o printed name of regrsiered agen and lillg 4 applicable (NOTE: Registered Aganl signalute required whan tenslating) DATE
. W - : ’ S N v : B B N
" FILE NOW: FEE IS $81.25 9. Election Campaign Financing $5.00 MayBa |- Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. a Added to Faes Florida Department of State

10, OFFICERS AND DIRECTOﬁS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

1111y PD 7 Delele e [ Change [T Addilion

NEME TATE, ELIZA BELLE NAME LDoO00E24354

SIRCTADDRISS | 13323 NW 157TH AVE SIREET ADDRESS P T e L T B

CITY-81- 7P ALACHUA FL CITY-SI-2P -

Tne vD 7 Delete MLE [ change [ Addition

NAME MAYES, BELINDA NAME

SIRIE) ADDRLSS | NE 7TH STREET STREET ADDRESS

CITY-S1-1Ip NEWBERRY FL CITY-ST-2IP

e sD [ petete TiLE [ Ghange  [Z] Addilon

NAMI. ROLLINS, GLORIA NAME

SIRIETADDRESS | 30TH AVENUE CREA PLUM STREET ADDRESS

CITY-81-2IP GAINESVILLE FL CITY-S1-2IP

nne [ oetete THTE [ change ] Addition .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-S1-ZIP

L [ pelete e [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-s1-2IP ‘
|

me [ petete TITiE Ol change [ Adaion |

NAME NAME

SIRCET ADDRESS STREET ADDRESS

CIY-S1-7IP CITY -ST1-71P

12, | horoby certi

indicated on ihis reporl or supplemental report is true and accurate and thay my signature shail have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the roceiver or frustee empowered 1o exsculdthiSToport as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with gll-otfier jiké

powered.

thal the information supplied with 1his fiing does not qualify for the exemptions contained n Section 118, Florida Statutes. | further certify that the information




