FILED

2006 NOT-FOR-PROFIT CORPORATION ADr 17, 2006 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N99000007298
1. Entity Name 04-17-2006 90353 050 ****5] 25
FAITH AND DELIVERANCE FULL GOSPEL CHURCH, INC.
Principal Place of Business Mailing Address - -
1836 20TH AVE SOUTH 3124 19TH AVE S. o
ST PETERSBURG, FL 33712 ST PETERSBURG, FL 33712 -
s e TS
,'?/D 64 9= wa.  So
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02122006 Chg-NP CR2E037 (11/05)
A AN
Sta City & State 4. FEI Number Applied For
T o000l 214 52-2188109 ot Aopias
Zip hl untry | Zip Country " . $8.75 additional
%37 /-) Vn ! z ) §. Certificate of Status Desired O Fee Required
~ 6. Name and Addrfu of Current Reglistared Agent 7. Nameo and Address of New Registered Agent

Name
COLEMAN, ROBERT REV

3124 19TH AVE SOUTH Street Address (P.O. Box Number is Mot Acceptable)

ST PETERSBURG, FL 33712

City FL | Zip Code

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

SIGNATURE :
Slgnature. trped or prted name of registored agen and tile 1 epplicable. (NOTE: Regstered Agent signature reguired when reinstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payahble to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME vCD 7 pelete ME [ crange  [J Addition
NAME WILLIAMS, IDA NAME
STREET ADDRESS | 3124 19TH AVE S. STREET ADDRESS
CITY-5T-ZP SAINT PETERSBURG, FL 33716 CITY-57-2IP
TILE TD 1 cetete TILE [ Changs [ Acsition
NAME JACKSON, PAMELA NAME
STREET ADDRESS | 3124 19TH AVE. STREET ADDRESS
CrTy-S1-2P SAINT PETERSBURG, FL 33712 EITY-ST- 7P
e [ Detete FILE O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-$7-2IP
TILE O elgte TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
THLE {1 pelete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-ST-2P
TALE [ petere TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
indicated on this report 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 corparation or 1paLgceiver or trystee empowered lo execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a ent with an address vith all other like ered.

SIGNATURE™] ) % 05//// / 96 727 2253/

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona &

2




