FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT

Secretary of State
P EO,,,,WCNE,J,T&A ENT # N94000006280 (03-05-2007 90050 039 ****5] 25
CHRISTIAN COME ALIVE DELIVERANCE &
CONFERENCE CENTER, INC.
Principal Place of Business Mailing Address -————
3466 OLD DIXIE HWY P.0. BOX 1573
BOYNTON BEACH, FL 33435 BOYNTOM BEACH, FL 33435  US :
s S B T ARG OB ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Applied fFor
65-0548178 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O ggfq mﬁonal
&:-Name and Address of Current Registered Agent 7. Name and Addmsso[NewHeglstervdAwm
. Name o - T
DARCILLE.ANNIEA CoRReTT S pe//.'ng
516 NORTHWEST 5TH STREET 4 e A Street Address {P.0. Box Number is Not Acceplable)
BOYNTON BEACH, FL 33435 nn: €

DARVS Je.

City FL | Zip Code

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

SIGNATURE

Signanre, typed o primed name of registered agent and like it applicable. (NOTE: Regsiored Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. d Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Detete MLE [ Change [ Addition
NAME CARTER, KENNETH L NAME
STREET ADDRESS | 2217 CRAWFORD AVENUE STREET ADDRESS
CITY-ST-219 FORT MYERS, FL 33915 CITY-51-2P
TME PTNR ) Delete TALE ﬂ ~ps [ Change [ Addition
HAME ALLEN, ANNIE NAME "R Mme a D£ 26 C T
STREET ADDRESS | 516 NORTHWEST 5TH STREET STREET ADDRESS D ' H . )Q' / /
CTY-ST-ZP | BOYNTON BEACH, FL 33435 O-51- 2P ARV ./ /6 , hh.e e’
me T Delele ™me v [ Change (] Addition
NAVE CANAGLY, KIMBERY Canna V NAVE

—
STREETADDRESS | 3911 13TH ST W STREET ADDRESS
ery-sT-2P | LEHIGH ACRES, FL 33971 CITY-ST- 7P
TLE S {7 Delete e [JChange [ Addition
NAME THOMAS, KAMISHA NAME
STREET ADDRESS | 6297 DEMERY CIRCLE STREET ADDRESS
CITY-51-2IP FORT MYERS, FL 33916 CITY-ST-2IP
TME 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| crv-sr-ze : CITY-S1-2P ‘

TLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREEY ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the infgfma
indicated on this report Vel
of the corporation or the fecer
changed, or on an attaghment

not qualify for the exsmpfond contained in Chapler 119, Florida Stalutes. | further certity that the information
acgurate and that rmy signature ghafl have the same legal effect as if made under oath; that | am an officer or director

1o ex e this report as required ter ida Statutes; and tha#l my name appears in Block 10 of Block 11 if
t Z?
e 0H4B3/07 Sbl 733172

EIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR? T pawe 1 Daytime Phore #

of trustee empower
ith an address, with
]

\

SIGNATURE:




