2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NOCO0O0001057

1. Entity Nams x .
CHARLOTTE'S FAITH AND DELTVERANCE TEMPLE INC,

FILED
Feb 07, 2005 08:00 AM
Secretary of State

_ J\;léﬂin_g Address
PO BOX 1593

Principal Place of Business

PG BOX 1595
CRAWFORDVILLE, FL 32326 -

CRAWFCRDVILLE, FL 32326

IERTHERE AR

02032005 No Chg-NP CR2EC3T (10/03)
4, FEl Number Applied For
59-3659135 Not Applicable
; - $8.75 Additionai
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current HegimfedAgent .

WILLIAMS, ALICE ELDER
1204 RICHVIEW RD
TALLAHASSEE, FL. 32307

DO NOT WRITE
iN THIS SPACE

8. The above namaed endity submils this statement for the purpose of changing its registered office or registerad agent, or oth, in the State of Florida. | am tamiliar with, and accept

the abligations of registerad agent.

SIGNATURE

Signalura, typad or printed name of registerad agent and (ite 1 appicatie,

{(NOTE Rugistarpd Agom signature requimed when relnstating)

DATE
Filing Fee is $61.25 9. Elections Campalganinanclng $5,(]0 May Bs
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS -
TE DIR
NAME WILLIAMS, ALICE "
' - "
STREETADDRESS | P.O. BOX 1595 — - - - ﬂzr"g“qgﬂ%éggl ’;:225 Bl.25
oY-57-2P | CRAWFORDVICLE, FL 32326 . , i ' e
e DIR
NAME LIGGINS, MARIA
STREETADDAESS | 10758 FARIVIEW DR
OMY-ST-2P | TALLAHASSEE, Fi. 32307
e DIR
HANE WIGGINS, MACHELLE
STREETADDRESS | 1204 RICHVIEW RD
CITY-ST-2iP TA[_[_AHASSEE. FL 32301 DO NOT WR[TE
e
e IN THIS SPACE
STREET ADDHESS
CIEY-ST-2P
TITLE
NAME
STREET ADDRESS
CTY-57-2P
me
HAME
STREET ADDRESS
CITY-5T-2P
12| hereby cenlfy that the information supgplied with this filing does nat qualify for the exemption stated in Saction 1 19.07%3](1). Fiorida Statutes. [ furthar certity thet the information

indicated on

Is raport or supplsmental repert is trug and accurate and that my signature shall have the same legal sifect as if made under cath; trat | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Biock 16 ar Block 11 if

changed, ar on an attachmant with an address, with all other like empowered,

o405 a7l oY

SIGNATURE: sz?guafif/ﬁaﬂt Sagro  Machelle

HE ANJ TYPED OR PRINTED NAME GF GNING DFFICER OR DIRECTOR

M/PIQQ.'}?S
AJ Dale Daytime Phone §




