ANNUAL REPORT (AR)

.- 2006 NOT-FOR-PROFIT_CORPORATION

DOCUMENT #-N95000005404

1. Eniity Name

FAITH DELIVERANCE CRUSADE MINISTRIES INC.

Principal Place of Business

3!1309ARLINGTON RIVER DRIVE
4

JACKSONVILLE FL 32211

Malling Address

P O BOX 16152
JACKSONVILLE FL 32246

2. Principal Piace of Business 3. Mailing Address

Suite. Apt. #, etc Suile, Apt. #, elc,

FILED
— Jul 13,2006 _08:00 AM
Secretary of State

AR

1st MOQORE CR2E037 (10/05)
City & State City & State 4. FElI Number Applied For
59-3371381 ot Applicable
Z Country Zip Couniry 5. Certihcale of Status Desired B/ $8 75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

LANIER, LINDA
11726 MARINA DRIVE
JACKSONVILLE FL 32246

Streel Address (P Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing s registered office ar reglslered agent, ar both, in the Siate of Fonda. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Slyninure typed or prnted name ol regisiersd agent and btle it spphcobie

(NOTE: Regislerod Agenl signatirg requied whon renstating} DATE

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 nay Be
Added ta Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS,’CHANGES 0 OFFIGERS AND DIHECTORS IN 10

LE D O Delese i [J Change  [[] Adition
MAME LANIER, LINDA NAME LOaonosTTgE

STHEET ADDRESS B30 ARLINGTON RIVER DRIVE, #149 STREET ADDRESS 0413 ]E ~5] ]iS—i 05 7000

CiTy-§1-2P JACKSONVILLE FL 32211 CITY-SI-21p

TME S ] Detete TIME [ Crange [ Addstion
NAME KING, LATANYA NAME

STREET ADCRESS (830 ARLINGTON RIVER DRIVE, #1489 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-ZIP

HILE D O pelete TIHE [ Change T Adciilion
NAME PERRY, THERESA NAME

STREET ADDRESS (B30 ARLINGTON RIVER DRIVE, #1439 STREET ADDRESS

Ciry-S§i-21P JACKSONVILLE FL 32211 CITY-S7-2IP

WILE D ) 3 pelere NLE [ Change ] Addilion
NAME HALLMAN, APRIL NAME

STREET ADDRESS | B30 ARLINGTON RIVER DRIVE, #1489 STREET ADDRESS

CiTY-S1-ZiP JACKSONVILLE FL 32211 CITY-ST-ZP

WILE D O Delete 11LE [ change [ Adaition
HAME BROWN, BELINDA NAME

STREET ADORESS | 830 ARLINGTON RIVER DRIVE, #1489 SIRELT ADDRESS

CIY-SI-7IP JACKSONVILLE FL 32211 CITy-ST-2P

TILE D 7 Delete HILE [ Change  {7J Addilion
NAME SEYMORE, LEON NAME

STREET a00Ress |830 ARLINGTON RIVER DRIVE, #149 STREET ADDRESS

CITY-ST-71P JACKSONVILLE FL 32211 CIrY-ST-ZiP

12. ! hereby certify that the information supplied with this hling does not qualily ter the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the informaticn
indicaled on (hs report or supplemenial report is trug anc accurale and that my signatura shall have the same legat effect as it made under oath; that | am an officer or director
cf the corporation or ine receiver or trustee empowered to exscule this report as required by Chapler 617, Fionda Stalutes; and thal my name appears in Block 10 or Block 11

if changed. or on an artachment with an agdress. wih all other fke empowered

SIGNATURE: Lot X in ik

é/,:w/ﬂto (909 171 0924




