2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # F04000006458

1. Entity Name

LIVING CHRIST DELIVERANCE CENTERS OF AMERICA,

INC.

Secretary of State

05-05-2008 90252 045 ****61 .25

Principal Ptace of Business
3457 - CENTRAL AVE
ST. PETERSBURG, FL 33711

Mailing Address
PO BOX 10411
ST. PETERSBURG, FL 33733-041

2. Principai Placs of Busiress - No P.O. Box #

3. Mailing Address

I

Suite, Apt, #, etc.

Suite, Apt. #, etc.

04282008  chg-NP CR2ED37 (12/06)
City & State City & State 4, FEl Number Applied For
59-3316896 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A.dditional
—_ ) . e Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addresa of Now Registerod Agent =~ ~— ~ |
Name

WILSON, BEATRICE E
2110 16TH STREET S
ST. PETERSBURG, FL 33705

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typed or printed name of registered agant and titls il gpplicatia,

{NOTE: Regigterad Agent signature required when reinstating)

DATE

" Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fung Contribution.

Make check payable to

$5.00 May Be .
Florida Departmanit of Slats

Added to Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TMLE P O Delete TITLE [ Change [ Aodition
NAME ROBINSON, DORIS NAME Co

STREET ADDRESS | 562 418T STREET SOUTH STREET ADDRESS

CIY-ST-2IP ST. PETERSBURG, FL 33711 CAY-ST-2IP i

TME VP [ Oelete TITLE () Change [ Addition
NAME WILLIAMS, FELICIA NAME

STREET ADDRESS | 3403 N, 24TH STREET STREET ADDAESS

CHIY-52-2IP TAMPA, FL 33605 CITY-ST-ZIP

TITLE s [ Delete TITLE ; N E4-Change Addition
NAME WILSON, BEATRICE E NAME = ;g;{.v ce & 000 [ 'ﬁo o .

STREET ADDRESS | 2110 16TH STREET S SIREETARESS | D 1 ( O. /o Fh & 50

orv-st2p | ST. PETERSBURG, FL 33705 avsrze S, Bf,{.c,./_,(out ng, Ef. 33705

TITLE T mgmg TITLE ﬁ [Jchange [ Adaiticn
NAME WILLIAMS, MAUDINE NAME

STREET ADDRESS | 2132 WEST GRACE ST. STREET ADDAESS

CITY-ST-2IP TAMPA, FL 33607 CITY-ST-ZiP

THLE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2ZIP CITY-ST-4P

TiNLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as re
changed, or on an attachmeit with an address, with all other like empowered.

SIGNATURE

A s

quired by Chapter 617, Florida Statutes; and that my name appears EIQ?‘ 10 or Biock 11 if

Y5009 sessrs

SIGNATURE AND TYPED OR PRINTED NAME OF SIKANING OFFICER OR DIRECTOR

Dats Dayhime Phone #




