2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O0O000001057 F,L E D
1. Entity Name
CHARLOTTE'S FAITH AND DELIVERANCE TEMPLE INC. ZUUB FEB 29 AH T :
221
[ 4
Principal Place of Business Mailing Address T SLEC RETARY oF 5 TATE
154 BROWN DONALDSON RD PO BOX 1595 LAHASSEE. FL ORIDA
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FI. 32326
L R R U ORATE A AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02292008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3659135 Not Applicable
e Country ap Country 5. Cerlificate of Status Desired O ?ese'gig‘::;“"m"
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

WILLIAMS, ALICE ELDER

1204 RICHVIEW RD
TALLAHASSEE, FL 32301

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiure, typed or printed name of registerad agent and bitle if applicable.

{NOTE: Registerad Agent signalure required when rainstating}

DATE

Filing Foe is $61.25
Due by May 1, 2008

9. Efection Campaign Financing
Trust Fund Contribution.

Make check payable to

5500 May Be
Florida Department of State

Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DIR 1 pelete TITLE o _ _ q Change [ Agdition
NAVE WILLIAMS, ALICE NAME 20011354557

STREET ADDRESS | P.O. BOX 1595 STREET ADDRESS 0306, 08--0101 2009 #3£1. 25
CITY-ST-2IP CRAWFORDVILLE, FL 32326 CITY-§T-2IP

TITLE 0] 3 pelete TITLE [ Change O] Addition
NAME JOHNSON, PAMELA NAME

STREEY ADDRESS | 1075 FAIRVIEW DRIVE STREET ADDRESS

CaY-81-3P TALLAHASSEE, FL 32301 CiTy-57-2p

TITLE DIR 1 Delete THLE [ Change  [] Addltion
NAME WIGGINS, MACHELLE MAME

STREET ADCRESS | 1204 RICHVIEW RD STREET ADDRESS

CiTy-S1-2P TALLAHASSEE, FL 32301 CITY-57-21P

TITLE [ velete ME DO change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CY-§T-7IP

TITLE 3 petete TILE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S53-2IP CITY-ST-2IP

TITLE {J Delete TITLE [ change [ Additien
NAME NAME

STREET ADDHESS STREET ADDRESS

CITy-ST-2IP CY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
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 Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empo e@d‘

SIGNATURE: _ 72/ 10L/, Y gno

!IGNATQRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGHR OR DIRECTOR

Gata Craytime Phong #




