2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Jul 29, 2004 8:00 am

DOCUMENT # 771039 Secretary of State |
. Entity Narmy : -
Y 1. 07-29-2004 90003 049 ****6] 25
BELLE GLADE DELIVERANCE REVIVAL CENTER, INC.
Principal Place of Business Mailing Addrésé ) T
748 SW 14TH STREET ' 748 SW 14TH STREET
BELLE GLADE FL 33430 BELLE GLADE FL 33430 5 4 0 6 5 55 1
PR S IR O EAR
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E037 (4/04)
City & State - i City & State 4. FEI Number Apptied For
59-2773621 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘g?q l:higed;tional
6. Name and Address of Current Registered Agent 7. Name and Address ¢gf New Registered Agent
. Name\
T %L%ngﬁﬁfgg_?gég?" Tt T T ’ "7 | Street’Adcress (Wber s yét'Accé[StabWé) e T ) —
BELLE GLADE FL 33430
‘L \ ‘T‘L . ..-" ’ City / T— FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered a/geﬁt. or beth, in the State of Florida. | am familizr with, and accept
the obligations of reg‘:s_tb[ed agent.

s e /ag/0

" Signature, typed o p'rintgu name of cegistered agrnt and blia if applicable. {NOTE: Registered Ageni signature required when reinslating) DATE

9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

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

K R ey I U ”

I pmE® S W|PDL e 1 Delete TITLE [ Change [ Addition
NAME LIGH'I'_NEH;.._JOHNNIE NAME
STREET ADDRESS | 748 SW 14TH STREET STREET ADDRESS
CITY-5T-2IP BELLE GLADE FL 33430 CITY-ST-2IP
me D O Detete e CJ Change ] Addition
NAME CUYLER, LARRY NAME

_ | STREET ADORESS 908 S.E. SECOND STREET ) o : STREET ADDRESS

I cnv-stzp |BELLE'GUADE'FL 33430 " ET T T T T T RS s e i -
TLE - D [ pelete NILE [ change 7 Acdition
NAME LIGHTNER, FRANCES L. NAME
STREET ADDRESS | 748 SW 14TH STREET o — N STREEVADDRESS | . _ . {
CITY-ST-2P BELLE GLADE FL 33430 CITY-ST-2iP
TMLE s ‘ T Delete TLE © Ochenge [ Addition
NAME ELMORE, DEBRA NAME
STREET ADDRESS | P-O. BOX 465 STREET ADDRESS
CITY-ST-ZIP SOUTH BAY FL 33493 CITY-ST-ZIP

T ‘ "

TE 7 Delet TIRLE [JChange [ Addition
i CLARK, LATONIA P ot
sTEeT AppRess | 122 JOG RD. % STREET ADDRESS
onv-gi-zp  [SYLVESTER GA 31791 onY-§7-2P
e T O Delete TME {Jchange [ Additicn
NN CLARK, ANTONIO NAME
sTheeT ADoRess | 122 JOG RD. SIREET ADDRESS
orv-srzp  {SYLVESTER GA 31791 CITY-ST-21P

12. 1 hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addpess, with all othef ke err}powered,

- [ ] o
SIGNATURE: GG D — - |3l STo|-AGp o0

PRINTED NAME OF SIGNING BFFICER oWnEdfoﬁ' T - Date Daytime Phone ¥

3



