2007 NOT-FOR-PROFIT CORPORATION
* ANNUAL REPORT

DOCUMENT # N0O1000003385
1. Enlity Name
FAITH DELIVERANCE OUTREAGH TEMPLE, FILED
INCORPORATED

07 AFR 27 AM 9: 31
Principa! Place of Business Mailing Address
410 S. MARTIN LURTHER KING BLVD. 7200 WAGON TRAIL ROAD : 5140k .
MACCLENNY, FL 32063 TALLAHASSEE, Ft. 32310 PR ATASSEE fLJP]f‘ A

[ IIIIIIIIIIHIIIIllllﬂlIINIINlII

Him

o - e - ‘ 01042007 No Chg-NP CR2E037 (4/06)

‘ ’DG\ NOT WR'TE HN THlS SPACE 4. FEI Numbar Agplied For
I ' : , 59-3739744 “[Nat Applicabie
e R oo : 8 Cortihicala of Slatus Desirad "8 $8.75 Additional

Fee Requrrad

.. . ‘6. Name and Address of Current Ragistared Agent. LI ey Ay T et e i A e,

A

?MJA;.LMCAgeFm-:FUgTHER KING BLVD. DO NOT WRITE g
MACCLENNY, FL 32063 " IN THIS SPACE o

8. The above namad antily submits this slaleiment tar the purpase ol changing its repistered oftice or registerad agent, or belh, in the State of Florida. 1 am tamiliar with, and zccent
tha cbligations of regislered 2gent.

SIGNATURE
Signature. ypad or panted nare ot mgskaral ager and he f sookcadls {NOTE Ragistered Agent signafure squired when renetatimg DAIE
Filing Fee is $61.25 9. Election Camoaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contrisution. [J  AddedtoFees

10. QFFICERS AND DIRECTORS 4'

e P

NAWE SMALL, CHARLIE C

STREET ADDRESS | 410 S. MARTIN LURTHER KING BLVD.

CrrY-ST-29 MACCLENNY, FL 32063 Ny

e P ‘ |ﬂU|3 1013

Naw SMALL, ELOISE 05 D3FD?-—U 1014-~

STREET ADDRESS. | 410 S, MARTIN LURTHER KING BLVD.
omy-s1-ap MACCLENNY, FIL 32063

MILE v
NAME SMALL, CHARLES A

STREET JDURESS | 7200 WAGON TRAIL RD. w
orv-s-® | TALLAHASSEE, FL 32310 DO NOT WRITE

1S omas MELssA R IN THHS"SPACE

SIREET ADDRESS | 1117 NE 16TH AVE.
ory-§1-2p GAINESVILLE, FL 32609

e

HANE .
STREEY ADDRESS
CHiY-$T-2P L

L

NAME

STREET ADURESS
CITY-ST-2P

12, I hereby certity that the informnaton sucolied with this Iling does not quality ter the exemations conta:ned in Chapter 119, Florida Stalwes, | turther canity thal the information
indicatad cn this report or sunplemanial raport is true and accurate and that my signature shall have the same legal etlect as it made under paik; that | am an cificer or diractor
of tha corporation or tha receivar or trustee empowered 10 axacute this repart a5 required by Chaplar 617, Florida Stelutes; and that my name appears in Block 10 or Block 11t
changed, or on an a!tachme with zn address, wilh all other like empowered.

SIGNATURE: Nl s HM £-7(-°7 /5@7 §76-895%

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phano ¢




