2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000010422

1. Entity Name
THE FAITH FOR DELIVERANCE INC.

Principal Place of Business
1202 IDA ST
JACKSONVILLE, FL 32208

1202 DA

Mailing Address

ST

IACKSONVILLE, FL 32208

2. Principal Place of Business

3. Mailing Address

FILED
Jul 28, 2006 8:00 am
Secretary of State

(07-28-2006 90031 043 ****61.25

40101100

IATEARTR M

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 05242008  Chg-NP CR2E037 (4/06)
City & State City & Stale 4. FEI Number ' Applied For
27-0081289 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fes Required
§—hame and Address of Current Registered Agent __ 7. Nama and Address of New Registered Agent
Name

HOWARD, LAWRENCE
1202 IDA ST
JACKSONVILLE, FL 32208

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

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, of bath, in the State ¢f Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE I

Signature, yped o POMEO NAMG of rAQIBENBa agent and litle f apphcable.

(NOTE: Registered Agen| signature required whan renstating) 0ATE

Filing Fee I3 $61.25
Due by September 6, 2006

9. clection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make check payabie tu
Florida Department of State

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
TITLE SO 7 Detete TIMLE [3 Change [ Addition
NAME BELL, REBECCA NAME
STREET ADDRESS | 323 CENTURY ST STREET ADDRESS
CirY-Sr.2IP JACKSONVILLE, FL 32218 CITY-§T-ZP
Tme PM O petete TTLE [ Change [ Addition
MAME PINKEY, LYNETTE M NAME
STREET ADDRESS | 1202 IDA ST STREET ADORESS
CITY.ST-7IP JACKSONVILLE, FL 32208 CITY-ST-2IP
_mg | DC ) O oelete TITLE [ Change  [J Addition
NAME BURROUGH, DAISEY T - —N NaME — - o »
STREET ADDRESS | 1202 IDA ST STREET ADDRESS I
CITY-§1-219 JACKSONVILLE, FL 32208 CITY-$T-2iP
TTE VT [ Detete TITLE O change [ Addition
NAME FRANCIS, NORMAN O NAME
STREET ADDRESS | 12374 BRIGHTON A TRAIL S STREET ADDRESS
CITY-ST-21° JACKSONVILLE, FL 32246 CITY-ST-2IP
TME D [ Delete TITLE [ Change [ Addilion
MAME JONES, ATLEANER NAME
STREET ADDRESS | 887 FRANKLIN ST APT #31 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
TME [ petere TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report ¢r supplemenial report is true and accurate and that my signature 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 o execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachggent with an address, with all other 1ike empowered.
\ Dy
SIGNATURE:QAJ A

TYPED OR PRINTED NAME OF SIGNING OFFICER]

BIGNATURE

T-a0-0b

R DHRECTOR

Date Dayume Phone ¥




