2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
o S5

DOCUMENT # N26586 Apr 27,2006 08:00 AM
1 Bty Narme Secretary of State
FULL GOSPEL TEMPLE OF DELIVERANCE INC. '
Puncipal Place of Business Maiting Address 7
P.0. BOX 231 P.C. BOX 231
o o TR
2. Principai Place of Business 3. Maiting Adicress
Suite, Apt. i, etc. Suite, Apt. #, BiC. 15t MOORE CRZEQ37 (10/05)
City & State City & State | & FEINumper ' | {Aoplied For
R 59‘294749(2 o !—]T\]o[ Agpzicabé;
Zp Country Zp Country 5. Certificate of Status Desired | gg-gfqi:ﬂ:;ﬁcnal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
FITTS, ROBERT Street Address {P.O. Box Number is Not Acceptable)
RT 4 BOX 2807 o :
LAKE BUTLER FL 32054 o
City "FL i Zip Gode

8. The above named anlity submits this statemeant for the purpose of changing its registersd office o registered agent, or both, in the Stale of Florida. | am fmiin&jiih, and accépt
tre obligations of registered agent

SIGNATURE
Sigrahate Iyped o printod name of regrtered agont and tile d apphoable {NQITE Rogslurcd Agent signajire raqumed when tamsiaung) CATE
FILE NOW: FEE .-!S $612§,_ . 9. Election Campaign Fnancing $5.00 May Be © . Make Check Pay‘abie o -
Dug By May 1, 2006 = Trust Fund Contrinution L Adcedto Fees " - Florida Department of State
s " GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
FilLE PD ] paletz THiE [Jchange 3 Addiiee:
NEME BYAL, GEORGE C. HAME
SIREET ADDRESS {245 SW 3RD AVE. STREET ADDRESS
LiTy-ST-2P LAKE BUTLER FL CiTy-ST-21P
TIALE 57D M pelets TIE LUBHUL Rl TChange 3 Adizas
NAME DYAL, CHRISTINE ML 05/,09/06-80050-313 61.25
STAEET ADDRESS | 245 SW 3RD AVE. STRECT ADDRESS
CHTY-51-2P LAKE BUTLER FL 32054 CITY-ST-2IF
HIE RA C Opatels o ™ 1> -7 7 i ) ) [ Change
NAME FITTS, ROBERT NAME
STALET ADDRESS (AT 4 BOX 2807 STREET ADDRESS
eTy-sT-2¢  LAKE BUTLER FL 32054 GITY-5T-21P
WAL D [ oeless TiE Ol Change [ A
NAME DIECHMAN, LILLIE HAME
STREET ADDRESS | 250 SW 2ND AVE SIREELY ADDALSS
LiY-51-2p LAKE BUTLER FL 32054 CIY-ST- 21P
TE [ Getete HiiE ] Change At -
HAME HAME
STREET ADDRESS STRECT ADDRESS
oIY-51-2P CITy-ST- 24
THLE O Deteta TILE Ol Change  [Jasaus-
NAME HARE
STREET ADDRESS STRELT AUDRLSS
GITY-ST. 7P IRy -ST-21P

12, 1 heteby certify that the informaton supphed with this filing does not qually for the exemphons contained in Section 119, Florida Statutes. | further certify that the information
mdicated on ihs report or supplementat report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
af the corporaton or the recever or trustee empowered o execute INs report as raquired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an atlachrnent with an addrass, with all other ke empowered.

CIAMATIIDE, p \t E'Pa AR \“uﬁ 0 ﬂ(«\nodih) e WL T A2 Al s 2o Mo N



