2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # FO5000005363
i : Secretary of State
-1 05-05-2006 90208 001 **=***g 75

CHF{STIAN DELIVERANCE FELLOWSHIPS, INC. 2008 20508 002 150,00
Principal Place of Business Mailing Address
4012 NW GOLDENRCD ROAD STE 105 4012 NW GOLDENROD ROAD STE 105
T T Hll”ll H“ ||m Iml "m ||W||”[ Ilm "m I”II ““I |”|||’“||‘ “ ‘"l
2. Principal Place of Business 3. Malling Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)

City & State @ City & State 4. FEI Number ) Applied For

A 42 - /4 79 - v 74 Not Applicable
gip Couniry Zip Country 5. Certificate of Status Desired ﬁ gg.g;giﬂ:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HARDY, LAFRONGA i /-/A ’Q'D 3/ ‘Z'ﬁ FPDUZ—
388 N.W. SHERRY LANE SveetAdgy j o S ppr W
PORT ST. LUCIE F_L 34986

»
By

8. The above named entity subm:ts this statement for the purpose of changing its registered office cﬂreg;stered agent, or both, in the State of Florida. | am famahar with, and gccept
the obligations of registered agent.

/,

SIGNATURE

Swgralure, typed of prolted name of registered agent and hille d apphoacie [NOTE" Regsiered Agert sinnature reguired when ranslahng) OATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrioution.  [J Added to Fees

10. . o OFF!CEF\'S AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o] - [ Delete TILE Change  [] Addition
NAME HAYATT, GAREY A DR NAME I‘/ >f A ____,‘}(7- QA '(A” }/ / “D

STREET ADDRESS | 7906 POLK STREET STAEET ADDRESS 7 qo 7 d N s T'

CTY-SI-71P LANHAM MD 20708 CITY-ST-2IP Aﬁ"/l/ﬁ[/}‘m m p =3 O 70 é

THLE VG 1 Delete TITLE [ change [ Addiiion
NAIE BUSH, LEE C REV NAME

STREET ADDRESS | 49906 254TH STREET STREET ADDRESS

CHTY-ST-21P LANCASTER CA 93536 CITY-ST-2IP

TITLE b [ Delete TITLE [IChange [ Addition
NAME BROWN, LYDIA G NAME

STREET ADDRESS (6702 LAKE PARK DRIVE BLDG 1 UNIT 104 STREET ADDRESS

OITV-ST-7P GRECNOELT WD 20775 Y GT-Ie

THLE D T Delete TITLE [1Change  [] Addition
NAME BROWN, JAMES ROBERT PASTOR NAME .
STREET ADDRESS |PO BOX 247 STREET ADDRESS

CITY-ST-21P MUSE PA 15350 CITY-ST- 2P

THLE D O velele TTLE [ Change  [7] Addiiion
NAME LAMAR, BETTIE L EVANGEL NAME

STREET ADDRESS | 7800 KIPLING PARKWAY STREET ADDRESS

CITY-ST-2IP DISTRICT HEIGHTS MD 20747 CITY-ST-2IP

THLE D [ Delete TITLE [ change  [J Addilion
NAWE JOMNSON, TONI A MINISTE MAME

STREET ADDRESS | 10859 AMHERST AVENUE #201 STREET ADDRESS

CiTY-ST-2IP SILVER SPRINGS MD 20202 CITY-57-2IP

12. | hereby certity that the information supplied with this filing does not quatity for the exemplions contained in Section 119, Florida Siaiutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: Masmsis 9 Mu Phresidoat. /7&,,4_22/ I/A[,/aé 172/32 #3154

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Datd Daytme Phona #




