2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR]) Apr 20, 2006 8:00 am

DOCUMENT,# 104000003582 ecretary of State
E N
" Gty Name 04-20-2006 90192 038 ****66.25
PAHOKEE DELIVERANCE CHRISTIAN CENTER
INCORPORATED QF PAHOKEE
Principal Place of Business Malling Address
318 SEMINOLE CT 318 SEMINOLE CT ' '
AU EEERREARE
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
. 65-1225805 Not Applicable
Zp Country Zip Country 5. Cenificate ¢! Status Desired [} fg‘ggql’::’:;ﬁ“nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
HICKMAN W"—LIE L Jﬁ'f Sueel Address {P.O. Box Number is Not Accepiable}
318 SEMINOLE CT L
PAHOKEE FL
i City FL I Zip Code

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

SIGNATURE

Stgrature, typsd or printed nume of rug\slmed agent and hhe f aputcatie {NOTE" Registersy Agent sigrating requirad whien reinstanng) DATE

9. Election Campaign Financing $5.00 may Be A Make Check'Pa\iable 0

Trust Fund Contribution. Added to Fees ? Flonda Department of State
OFFICERS AND DIRECTORS 11. ADDIT)ONSICHANGES TO OFFICERS AND DIHECTORS IN 10
THLE P O belete TTLE [ Change [ Addilion
MAME HICKMAN, WILLIE L NAME
STREET ADDRESS {318 SEMINOLE CT STREET ADDRESS
CiTY-ST-2IP PAHOKEE FL CY-§1-2IP
THLE T [ pelete TITLE ClChange [ Addition
NAME DALEY, CENTIL NAME ‘
STREET ADDRESS [436 N COCONUT RD STREET ADDRESS
CITY-ST-2P PAHOKEE FL 33476 CiTY-S1-2IP
TINE T O celete TITLE [ Change [} Addition
NAME FOLSTON, J.C. NAME
STREET ADDRESS {505 W BAINES TERR STREET ADDRESS
CITY-ST-2IP PHOKEE FL 33476 y CITY-ST-2IP
HIRE T ﬂ([)elele TILE [] Change [ Addition
MAME QOSBORNE, EVERETT NAME
STREET ADDRESS | 1837 N CONGRESS AVE STREET ADDRESS
CiTY-ST-ZiP W PALM BEACH FL 33401 CITY-§T-21P
TITLE s O Delete TITLE {JcChange [ Addition
NAME FOLSTON, ANGELINE NAME
STREET ADDRESS |505 W BAINES TERR STREET ADDRESS
CiTY-ST-7IP PAHOKEE FL 33476 CIY-§T-2iP
TILE T 7 Delete TLE O cCnhange [ Addilien
NAME HOPSON, VERA NAME
STReET ADORESS |J90 E 2 8T STREET ADDRESS
CHY-ST-71P PAHOKEE FL 33476 CITY-ST-2IP

12. | hereby certify that the informaltion supplied wilh this filing coes not qualify for the exemptions cantained in Section 119, Florida Statutes. | further certity thal the information
indicated cn this report or supplemental report is lrue and accurate and thai my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment wilb-an address, with all othe k€ emhbowered.
SIGNATURE: %‘Zj / Wite L. Hioknan  4-5-0  Kél- 155- 0895




