2006 NOT-FOR-PROFIT CORPORATION
: ANNUAL REPORT

e = Fi_sb .
b — SECHETARY OF SIATE
DOCUMENT # NO0000001057 A TS
1. Entity Name
CHARLOTTE'S FAITH AND DELIVERANCE TEMPLE INC. .
06 JUL I PH 2:29

Principal Place of Business Mailing Address
PO BOX 1595 PO BOX 1595
CRAWFORDVILLE, FL 32326 CRAWFORDVILLE, FL 32326
T e RGO Y

Suite, Apt. #, otc. Suite, Apt. #, elc. 07142008 Chg-NP CR2E037 (4/06)

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

59-3659135 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired 0 ?i';igfiﬁc’"a'
6. Name and Address of Current Registered Agant 7. Nameg and Address of New Registerad Agent
Narne
WILLIAMS, ALICE ELDER
1204 RICHVIEW RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of regislered agent and tite it applicable. {NOTE: Fagistered Agent signaiure required when reinstating) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by Saptember 6, 2006 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TINE DIR O pelete TITLE DIK [l Change  (ElAition
NAVE WILLIAMS, ALICE NAME Pamela Johnson
STREET ADDRESS | P.O. BOX 1585 smeranoress | YOS Farvigw O
cre-s-2F | CRAWFORDVILLE, FL 32326 CiY-S7-21P Totlahascee FiI.3232)
TIMLE DIR D.ame/ THLE - [ Change ] Addition
NAME LIGGINS, MARIA HAME
STREET ADDRESS | 1075 FARIVIEW DR STREET ADDRESS D007 7 e _? =11y l:i -
cav-s1-2¢ | TALLAHASSEE, FL 32301 CY-ST-2 N7A19/06--010680--013  ##5l.J5
TIME DIR 1 velete TILE [ Change [ Addition
NAME WIGGINS, MACHELLE NAME
STAEET ADDRESS | 1204 RICHVIEW RD STREET ADDAESS
CITY-ST-2P TALLAHASSEE, FL 32301 CITY-ST-2P
TITLE O Delete TIME [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{mY-S1-2P CITy-S7-2pP
TITLE 7 oslete TITLE {O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P City-ST-2F

12. | hereby certify that the information supplied with this iiling doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | afm an officer or director
of the corparation or the receiver or trustee empowered to exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowgred.

sienaTURE: _ 77)aeholle [Gno 07404 J50 920182

aIGNATI{iE AND anfu OR PRINTED NAME OF SIGNING osﬁd#n DIRECTOR Date Daytima Phone #




