2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N42387

1. Entity Name

CHRISTIAN DELIVERANCE CENTER, INC., OF
JENNINGS, FLORIDA

Principal Place of Business

P.0. BOX 456
JENNINGS, FL 32053

Mailing Address

P.0. BOX 456
JENNINGS, FL 32053

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90037 026 ****61.25
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, el¢. Suits, Aptl. #, elc. 04142008 Chg-NP CR2ED37 (12/06)
City & State City & State 4, FEI Number Apphed For
58-3056402 Not Applicable
Zip Country Zp Country - - $8.75 Additional
5. Cerlificate of Status Desired a Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name ’
BARRETT, CHARLES H.
NORTH HAMILTON ELEMENTARY SCHOOL Stresl Address (P.O. Box Number is Not Acceptable)
RT.1,BOX 6
JENNINGS, FL 32053
City

FL

l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida, | am familiar with, and accept

T’B( vt Dire c ey

the obhgatlo%ol registered agent.

j[ﬂw

SIGNATURE

4114168

Slgnature yped or unmed nams of reglslered agent amj ttle it appicable

(NQTE: Heglslomd Agenl signalure requven when reinsiating)

DATE

Filing Foe is $61.25

9. Election Campaign Financing $5.00 may Be .Make chack payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D ™ Delete TITLE D f@(‘,\-{)i" (O change (3 Addition
NAME GANDY, NORMAN L. NAME S lacie Q %awe:“
STREET ADDRESS | PO BOX 241 N/A STREET ADDRESS p 0o, E;b\p il
orv-si-z¢ | JENNINGS, FL CITY-81. 2P ~Tenn. r\éﬁ % L 3253
IILE ) ] Delete TILE O change [ addilion
NAME BARRETT, SARAH G. NAME
STREET ADORESS | P.O. BOX 115 N/A STRELT ADDRESS
City-51-2P JENNINGS, FL CiTY-S1-21P
TITLE [} 2 Detete TITLE O Crange [ Addition
NAME GANDY, NORMAN L. NAME
STREET ADDRESS | P.O. BOX 241 N/A STREET ADDRESS
CITY-S1-21P JENNINGS, FL CiTy-si-a¢
1TLE D [ pelete (1Y O Change [ Addition
NAME ROBINSON, JAMES NAME
STREE] ADGRESS | PO BOX 22 N/A STREET ADDRESS
CIY-ST. 2P OLUSTEE, FL CIy-SI1-2IP
THLE D 1 Cetzte e Ochange [ Adilien
RAME BARRETT, CHARLES H NAME
STAEET ADDRESS | P.O. BOX 115 N/A STREET ADDRESS
CITY-S1-2IP JENNINGS, FL CITY-571-2IF
1NE O Oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIny-Si-2p CaY-Si- 21

12. | heraby ceriify that the inlormalion supplied with this filin

3does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accuraie 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 ¢ trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addrass, with all olher like empowered.
smumuvze% B3 Chades it. Baierd i L//ﬂ//&.‘i’

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING D*ICEH OR DIRECTOR

Dayhrne Phone #




