2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 08, 2006 8:00 am

Secretary of State

DOCUMENT # N98000004494 ’ 06-08-2006 90001 049 ****70.00
1. Entity Name
F%R THE CAUSE OF CHRIST DELIVERANCE CENTER
INC.
Principal Place of Business Mailing Address Ué&
2431 WYLENE ST 24371 WYLENE ST q U UU J U
JACKSONVILLE, FL 32209 US IACKSONVILLE, FL 32209 US . o :
s g E AR IR T EERTAR
Suite, Apl. #, etc. Suite, Apt. #, etc. 05152006 Chg-NP CR2E037 (4/06)
City & State City'& State - - 4. FEI Number - —__;pplied For
31-1614071 Naot Applicable
Zp Countey Zip Country 5. Certificate of Status Desired O gi'ggql‘;‘drﬂﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JACKSON, SAMMIE L JR
4800 ORTEGA FARMS BLVD Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32210
SRCH = City FL ‘ Zip Coca

d-agent.

v ey
A5

the obligations of Lsgnsr

.
sy

SIGNATURE . i3

8. The abova namé&i&fmb:ipmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Signaturs; fyped o prnted name of registeved agenl and tille If appkcable,
. N

(NOTE: Regrstered AQend signature requiad when rsnsiaung)

DATE

e __.Filing Fee i5.$61,25 -
Due by September 6, 2008

9., Election Campaign Financing
Trust Fund Contribution.

_Make check payahble to

$5.00 MoyBe | el -
- FIurlda‘Depmmem‘of:Stata_;ﬂ

Added 10 Fees

10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE D - . . 7 delete TITE [ Change [ Addition
NAME JACKSON, SAMMEE L JR NAME

STREET ADDRESS | 4800 ORTEGAFARMS BLVD STREET ADDRESS

onv-sT7P . | JACKSONVILLE, FL 32210 oTY-ST- 28

me 5| D 7 etete TMLE [ Change [ Addition
NAME . ".| JONES SAMPSON, GAIL Y NAME

STREET ADDAESS | 11585 KEY BISCAYNE DR STREET ADCRESS

civ-§1-20 | JACKSONVILLE, FL 32218 CITY-§7-2P

TITLE D [ pelele TITLE D . . E(Chanoe [ Addition
NAVE WILLIAMS, CLAUDINE EVANS e SHetaon , CIAVRNE ECNT

STREET ADCRESS | 725 CHESTNUT OAK DR stweer snoness | ¥ PO o 7EG ARENS BL D

oStz | JACKSONVILLE, FL 32218 st | TR CHION GIHE, AL 33270

MLE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CHY-S1:2IP 7 *“‘ﬁz—"-‘-’_,__—-:—: - CITY-ST-2IP

TITLE O vetete TITLE e T o= ) Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LITY -ST-2IP

TME [ Detete TTLE [ cChange [ Addilion
HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2I7 CITY-§1-ZP

changed, or on an atlachrent

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate 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 or frustee empowered 10 execute this report as required by Qhapler 617, Florida Statutes, an,

hat my name appears in Block 10 or Block 11 if

SIGNATURE

an address, with all piher like empower. NI L SR o TR (fﬂ‘//
P /7, &-506 - 3592-7993 X /7P
SIGNATURE AND TYPED Oﬁﬂmu NAME QF S]GN%FF'CER OR DIRECTCR Dats Dayvena Phona ¢




