2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - | FILED
DOCUMENT # Na2387 ) D, Feb 24, 2005 08:00 AM
1. Entity Name Secretary of State

CHRISTIAN DELIVERANCE CENTER, INC,, OF
JENNINGS, FLORIDA

Principal Place of Business Mailing Address

P.O. BOX 456 .. P.O. BOX 456 '\\

JENNINGS FL 32053 - —~JENNINGS FL 32053 -

i . o — - [ LY [
zf‘nnclpal Place of Businass 3. Maihng Address
Suite, Apt. #, etc. — Suite, Apt. #, sic. 15t MOORE CR2E037 (10/04)
City & State ' City & State 2. FEl Numbor __ TApplied Fer
p— e = P 59-3056402 Not Applicable
an Country ap Country 5. Certificate of Status Desired a $8.75 Additional
. o _ T Fee Bequired .
6. Name and Address of Current Registerad Agent T 7. Name and Addresg of New Registered Agent
MNarne
BARRETT, CHARLES H 3 TR
> treet Address (P.C. Box Mumber is Not Acceptable)
NORTH HAMILTON ELEMENTARY SCHOOL . e
RT. 1, BOX &
JENNINGS FL 32053 . R
City FL Zip Code

8. The above namad en-tfty submits this sgégeméﬁf for the pu'rbose éf cﬁénging its registerad office or reglstered agent, or both, in the State of Flerida. 1 am familiar with, and acééﬁt

the obligations of registered agent.

SIGNATURE O » . R

. Signature, lypod of p’.'ll-id nama of regrsiered agent and il f applcable tNQT_E_ Reasls:eqﬁgam sgnatdia iedaled when jenstatng) . . ) DATE
FILE NOW: FEE IS $61.25 . 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Contibutien, 0 AddedtoFees Florida Department of State
e eee e e 'x:::fmmi gy v S . T ) o irio gt o e Tie

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIF?EE,‘TOFIS IN 10

WA G T3 Delete e [ change [ Addition

NAE GANDY, NORMAN L. NAE HANOON24091 7

StREET ADDRLSs |PO BOX 241 N/A STREE ! ADDRESS 2240580023006 £1.25

Y51 2P JENNINGS FL o B A CITY-ST- 24— . D

Wit D - O eete Hitk [ Change (] Acdition

NAME BARRETT, SARAH G. A HAME

stafet appaess | P.O. BOX 115 N/A STREE ! ADDRESS

CHe-SY- 2F JENNINGS FL L o o Cliy-ST- 4P L

e D 7 Deiete hils [ change ] Addition

NAMI GANDY, NCRMAN L. ) NAME

sTREeT ADpRcss |P.O. BOX 241 N/A STREET ADDRFSS

omy stz LJENNINGS FL i T [ _ i

ML D O oelete 113 [ thange [ Addificn

e ROBINSON, JAMES A '

srret T appicss | PO BOX 22 N/A STREE T ADNRESS

CiTY- 5T. 2P OLUSTEEFL  _ . _-_ ) . ’ i -35- 0P . =

D e - : - T

LE 1 petete iunt [ Change 3 Addition

HAME BARRETT, CHARLES H NAME

STReET aDDRess | P-O- BOX 1S N/A SIRLET ADDRESS

orvsr.op  [JENNINGSFL . e Gt T2 . .

nLE 1 Delete HiLe [l change [ Addition

NAML NAMI

SIREET ADDRESS STRAL | ADDRESS

CITy. $T- 2P o _Qoonysioe ) . )

12. [ hereby certify that the information supplied with this ﬁling doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indigated on this repon of supplemerntal report is rue and accuraite and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recelver or trustee empewered to execule this report as required by Chapter 617, Florida Statutes, and that my name appears in Bloek 10 or Block 11 if
changed, or on an a%t with an address, with 2l other iike empowered,

SIGNATURE: (i &" : >

B SIGNATURE AND TYPED OR PRIN o Dse Daytung Phong # s




