L

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2007 8:00 am

DOCUMENT # N98000004494
:FéﬁlyTNﬁEQCAUSE OF CHRIST DELIVERANCE CENTER

Secretary of State

03-12-2007 90362 031 ****70.00

Principal Place of Business
2437 WYLENE ST
JACKSONVILLE, FL 32209  US

Malling Address
2431 WYLENE 5T
JACKSONVILLE, FL 32209 US

40033870

ARTIRFRRVERAGAR AV

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, elc. 03082007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FE: Number Applied For

31-1614071 Not Applicable
Zip Country 2 Country 5. Certilicate of Status Desired [ fi-gfqlﬁf:;“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
JACKSON, SAMMIE L JR ; T SHH I L J%
4800 ORTEGA FARMS BLVD Strget A ss (P.O. Bc‘» Number is Not Accepigbie}
JACKSONVILLE, FL. 32210 ;ﬁf e CFD e
City . Zi Code
ZBCAT o er U FL | “35%

8. The above named entity submits this statement for the purpose of changing its registered
the oblugallons of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familier W|th and accepl

Slgrmu{a‘ typed or printed narma of ragistered agent and ulla il appicabls. {NOTE: Ragistared Agent signaturg required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5—_60 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ) O vetete TITLE V2] Ocrnge [ Addition
NAVE JACKSON, SAMMIE L JR AN T hidond, SN E L =;
STREET ADORESS | 4800 ORTEGA FARMS BLVD SRET eSS | "G DS CAAP oA E CONE
cmy-sT-2P | JACKSONVILLE, FL 32210 oTy-5T-28 TLACAIN A WE. L, TR0
TITLE 4D 3 petete TITLE [JChange [ Addition
NAME JONES SAMPSON, GAIL Y NAME
STREET ADORESS | 11595 KEY BISCAYNE DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32218 CITY-S7-2P
TITLE D O Delete THE "] [@rchange [ Adcition
NANE JACKSON, CIAVDINE E HAME Fpcklons, U D v E
STREET ADCRESS | 4800 ORTEGA FARMS BLVD STREET ADDRESS | oL 5™ myfcgp/ﬂff CLHE 7T
cry-st-zp | JACKSONVILLE, FL 32210 CITY-ST-2P TICA S ow o AL FIAO
TITLE [ petete THLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§1-2IP CITY-57-2P
TIE [ pelete THLE C)Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-IP
THLE . 3 Delete TITLE [ Change [ Addition
NAME | ! NAME '
STREET ADDRESS STREEF ADDRESS
CITY-ST-20P CITY-ST-2P -

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes { further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Fiorida-Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE;

IAn i L TGk T 3F07 (Po5) 7TF0003

SIGNATURE AND TYPED {MNTED NAME OF SIMG OFFICER OR DIRECTOR Date

Dayume Phone #

h |




