NONPROFIT

1996

CORPORATION
ANNUAL REPORT

FILE NOW: FILI

NG FEE IS $61.25

yiom

FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham
5 Secretary of State
i DWISION OF CORPORATIONS

L0 w

1. Corporation Name

DOCUMENT # 71817
FIRST DELIVERANCE FELLOWSHIP, INC.

(5)

Principal Place of Business

2683 NW. €5TH ST.
MIAMI FL 33147

TN AR

Mailing Address

1531 N.W. B4TH ST.
MIAMI FL 33147

3. Dale Incorporated or Qualified 3a. Date of Last Report
04/10/1970 171995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appled For
” [26] 230871819 Nat Applicatle

Suite, Apt. #, etc.

Suite, Apl. 4, etc, $8.75 Additional

ml

[25]

&. Cerlificate of Status Desired

;;] ;;I fiesle o s Hest X Fee Required
City 8 State i Ciy & State 6. Election Carmpaign Financing O $5.00 May Be

23 28] Trust Fund Gontripution Added to Fees
Zip Country 2ip Country 8

Flonda Statutes ves [J No

“_[ . This corporation has habilty foEngible tax under s, 199.032,
29

o, Name and Address of Current Registered Agent

BAKER, EVELYN
1531 N.W. 84TH ST.
MIAMI FL 33147

10. Name and Address of New Reglstered Agent
. 81| Name
82| Stest Addeess [P.O. Box Number is Not Acceptable)
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 617.0503, Florida Slalutes.

SIGNATURE . . ) . ) . -
Signature, typed O printad ranwe of reg stered agent and ule it angie Aty (NOTE Registenco Agent signatuns rodined whes renstaing’ DATE

12, OFFICERS AND DIRECTORS 13. ADNTIONS CHANGES T0 OF FIGERS AND DIRECTOHS IN 12

TITLE PD CIDELETE TUTILE [JCrange [ Addition

NAME EVERETT MILDRED 12 NAME

sweeranoress | 1531 NW 84 STREET 1.3 SIREET ADDRESS

CITY-ST- 2P MIAMI FL LA CITY-ST- 2F

MLE D CJDELETE 21TILE OChange 1 Addition

NAME ROBINSON, ELLEN J. 22 NAME

srreet aooress | 76 NOW. 85 STREET 23 STREET ADDRESS

CITY - 5T-2IP MIAM! FL 2 4CITY-5T-71P

TITLE SD [CIDELETE 34TILE [OChange [ Addition

NAME GOODMAN, CLAUDETTE 32 NANE

steer anoness | 2233 NW 80 STREET 33 STREET ADORESS

CITy-5I-2 MIAMI FL 34 CITY-ST-2IP

TITLE VP [JDELETE 41TITLE [QCrange [ Addilion

NAME JACKSON, EMILY 4 2 NAME

saeeTannress | 1531 N.W. 84 STREET 473 SIREET ADDRESS

CITY-S1-2IP MIAMI FL 4.4 CITY - ST-2IP

TITLE [CJOELETE 5.1 TILE [Jchange  [] Additien

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY -§T- 2P §ACTY-ST- 2

MLE [CIDELETE 51 TITLE [cChange [ Addition

NAME 62 NAME

STREET ADDRESS € 3 STREEI ADDRESS

CiTY-5t- 2P &4 Ty -51-2P

SIGNATURE:

changgd. Or On an ails

NATURE AND TYPE

14. | 0o hereby certify that the information supplied with this fiiing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicalgd
oath; that | am an officer or dir
appears in Block 12 or Block

n this annual report or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under
the corporation or the receiver or trustee empowered to execute this repart as required?hapler 617, Florida Statutes; and that my name

VP 54/%  (305)é565137

'D NAME OF SIGNING OFFICER OR DIRECTOR Daylin Prione &

CR2ED37 (12/95)




