2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N51373

1. Entity Name

UNITED DELIVERANCE CHRISTIAN CENTER, INC.

Mar 22, 2006 08:00 Al
Secretary of State

Maﬁ'{ng ‘Address

428 JERNIGAN AVENUE
ORLANDOD, FL 32805

Principal Plass of Business

428 IERNIGAN AVENUE
ORLANDO, FL 32805

DO NOT WRITE IN THIS SPACE

RN

IIRR Y

03132006 No Chg-NP CR2EDAT [11/05)
4. FEI Number Applied For
58-3128436 Mot Appiicable
i ; $8.75 Adsitional
5. Cerificate of Status Desired m’fi—'ee Required

€. Nane and Address of Gurrent Registared Agent

LOWERY, JAMES
428 JERNIGAN AVENUE
ORLANDO, FL 32805

DO NOT WRITE
IN THIS SPACE

8. The above hamed entity submits this statement for the purpase of changing s registered offica or registered agent, or both, in the State of Florida. {am familfar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed mame B rejistatod agent and tite if sppllcable

{NOTE Reglylerad Agent éigralws required whon renstaling) DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be SO0 (RS0

e ) 5 )
Due by May 1, 2006 Trust Fund Conribution. Added to Feos i1 '3-'!{[8."‘[35“85} TA-0nd 70.00
10, DFFICERS AND DIRECTORS — - —
TILE PD .
NAME LOWERY, JAMES

STREET ADDRESS | 1710 GUINYARD STREET
arv-st-2f | QRLANDO, FL

SITLE VD

HAME LOWERY, EVELYN

STREET ADDRESS ¢ 1710 GUINYARD STREET
QITy-5T-2P ORLANDO, FL

THLE Q

HAME JEFFERSQN, VIRGINIA
STREET ADDRESS | 10404 WESTLEY WAY
CITY-57-2IP QRLANDO, FL 32825

TE O

NAME ALEXANDER, CEASER
SYREET ADDRESS | 3037 GRAMNDOLA DRIVE
CITY-57-2P ORLANDO, FL

TITLE 5

NAKE ALEXANDER, MARY
STREET ADDRESS | 3037 GRANDOLA DRIVE
Gi-51-2° | ORLANDD, FL

TITLE )

NAME WATTS, LAURA

STREET ADTRESS | 2504 KINGSLAND AVE
CiTy-87-21p ORLANDD, FL 32808

DO NOT WRITE
IN THIS SPACE

12, {hereby certify that the information supplied with this fiting does nat qualify for the exemptisns cortalned in Chapler 119, Florida Statutes. ) further cestify that tha infosmation
ndicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as i made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execut this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 1f

changed, or on an attachyent with an address, with all other like empowered.

SIGNATURE: _ 9( Sty

$IGNATURE AND TYPED OR PRINTED NAME OF amm’ OFFICER OR DIRECTOR

Cae Daylime Phore ¥

ﬁ'ﬁz/oes Yo7 295 TLIY




