NOT-FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

T ‘
DOCUMENT # N94000006280 Secretary of State
1. Entity Name
03-01-2006 90027 034 ****4]1 .25
CHRISTIAN COME ALIVE DELIVERANCE & CONFERENCE
CENTER, INC.
Principal Place of Business Maiiing Address
3466 OLD DIXIE HWY P.O. BOX 1573
e BSYNTON o Hllml‘ I‘I lI‘”l’l“lll” ||M||Ul Ilm ““I IMI H“Hlm ||H‘|\|H||l
U

2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, ela. ist MOORE CR2EQ37 (10/05)

City & State " Ciy & Sswe ~ 74 FE Numer Applied For

65-0548178 Not Applicable
Zip Country Zip Cauatry 5. Cerificate of Status Desired O fi‘:g;:‘:‘;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LALKEIE
" ANNIE A Street Address (P.O. Box Number is Not Acceptable)

516 NORTHWEST 5TH STREET

BOYNTON BEACH FL 33435

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Lam ramlhar with, and accept

the abligations of reg‘;ae"ed agent. / )
SIGNATURE ~Fory / / il LD

5Ignamra Iyped i prnted name ol regrst n.oﬂ agnm anc b auuku;.sm. {NOTE: Rogrster Agenl Sy mme lnquuud wher remstatng) D(E
8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. il Added to Fees
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P ] Delete TILE [ Change {1 Aadition
NAME CARTER, KENNETH L . NAME
STREET ADDRESS |2217 CRAWFORD AVENUE STREET ADDRESS
CITY-ST-2PP FORT MYERS FL 33916 CIY-ST-21P
TITLE PTNR 3 Delete TILE [Jchange [ Additien
NAME ALLEN, ANNIE : NAME
STREET ADDRESS | 516 NORTHWEST 5TH STREET STREET ADDRESS
Cry-5T-21P BOYNTON BEACH FL 33435 CITY-$7-2IP
s D . . Malere TITLE -ﬂﬁ IL? s fe b A ,D Change l]’.ﬁdilion
- = - - T e e e ] e R
NAME CARTER, KAMISHA NAME ; m U ﬂ / C% Jo]
STREET ADDRESS | 7277 WILLOW SPRING STREET ADDRESS ? / / 7—
omv-st-22 |LANTANA FL 33462 CITY-§T-2tP 4/ e P/ 3 3 7 ./
TTLE S ] Delete TITLE [Q Change ] Addition
NAME THOMAS, KAMISHA NAME
STREET ADORESS | 6297 DEMERY CIRCLE STREET ADDRESS
oiy-sT-2F - |FORT MYERS FL 33916 ’ CIY-ST-2IP
e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12, | hereby cerlify that the information supplied wilh this filing does not quality for the exemptions contained in Section 113, Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same ‘egal effect as if mace under oath; that | am an officer or director
of the corporation of the raceiw trusiee empowered to execute this rep) ired by Chapt 17, Flosida Statstes; and ghat my namg appears in Block 10 or Block 11

it changed, or en an attach th an addrecs, with alf cther fike em
TAs7ol. A FE Sob  Skl132.092%

!

SIGNATURE:




