FILE NOW: FILING FEE IS $61.25

FILED

Feb 06 1998 8:00am
Secretary of State

NONPROFT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORFORATIONS
DOCUMENT # 718179 (5)

1. Corporation Name

FIRST DELIVERANGE FELLOWSHIP, ING.

AR AR TR

Principal Place of Business Maiting Address

office dr registered agant, or bo!

SIGNATLIRE

2683 NW. 65TH ST. 2683 NW 65 8T 3. Date Incorporated or Qualified
MIAME FL 33147 MIAMI FL 33147 04/10/1970 )
- 4. FEI Number Applied For
us . fied F.
~ - T e e - 230871819 Not Applicable
2, Princigal Plac, %lsiness ; - Maing Ad $8.75 Additi
. 5. " f Status D d n Additional
ﬁ Z go A-[ LL) Qﬂ% ?E § //LQ) é (Sﬁ Certificate of Status Desire [;I Fee Reguired
Suuj,! 7 alc. M SL Suije, Abt. #, etc. CW / B. Ejection Campaign Financing $5.00 Ma
A R ¥ Be
35 / 7 /{’?b 33 ¢7 Trust Fund Contribution Added to Fees
Citﬂ% WQ/ Stale M 7. Is this nonprofit corparation a homeow: ssociation?
—2;] Z& - ~ ?3-! ;L&V [ ves
Zj : Zip ungit_’/ {"_/ 8. This corporation owes or hes paid the cUfrent year Intangible
|’2:’ 33147 ﬂ% EZ?/ ¢7 P & Personal Property Tax due Jung 30. Yes [Ito
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name L]
BAKER. EVELYN 82| Street Address (P.Q. Box Number is Not Acceptable)
1531 N.W. 84TH ST. e
MIAM! FL 33147 83
84| City FL Iss Zip Code
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stétutes the abova-named corporaﬂon submits this stalemeant for the purpese of changing its registerea"

th, in the State of Florida. Such change was authorized by the corporation's board of directars, | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Sectien §17.0503, Florida Statutes.

A

officer or director of the corporation or the receiver or

Black 12 or Block 33 if chang

SIGNATURE:

i address.

e SHREE M- /7 \/’% Son 4

Signatwre, lypad of printed nama of registerad agent and tite If apalicable. - (NOTE: Registered Agent signaturg requirad when reinstating] | DATE

12. OFFICERS AND DIRECTORS 13. ADDlTloNS/CHANGES TO OFFIGERS AND DIRECTORS IN EH]
TME PD T CELETE 1ATITLE P D W Ane p{_%"\,{_;m,{ﬂ D Change ~ [J Addition
NAME EVERETT,MILDRED 12 NAME ’
srieeT apodess | 1531 NW 84 STREET 13 STREET ADDRESS /53 -/ YH H }’h / }4 FL
CITY-5T-2P MIAMI FL 14 CITY-57-7P
Mme 1D [T DELETE 217TiE —lj Change [T Addition
NAME ROBINSON, ELLEN J. 2.2 NAME T
sReeT aponess | 76 NLW. 85 STREET 2,3 STREET ABDRESS
oiTY-ST-2F MIAMI FL 2.4 CITY-5T-2P L
TITLE [3) LT DELETE 3.1 TITLE [ Tchange [T Addition
NAME GOODMAN, CLAUDETTE 32 NAME
STREET ADDRESS | 2233 NW 80 STREET 3.1 STREET ADDRESS
CITY-5T-2F MIAMI FL 34, CITY-ST-2IP
TITLE VP L1 oeete 41TITLE l/ e {J{e& z@n’f %Ghange jtion
NAME JACKSON, EMILY 4.2 NavE /S3 / N g sTY ?ﬁ
sreeTaooaess | 1531 N.W. 84 STREET - 4,3 STREET ADDRESS é e M e ﬁ Z 3 3?‘}‘
CITY-$1- 7P MIAMI FL ) 24 CITY-5T-2IP / _
TITE [T peeTe 51 TLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 71 . 5.4 CITY-ST- 2P
TIE JoecrE 61 TITLE [JChanga L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-§7-2IP

- | heraby cartify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cernfy that the mformauon

indicated on this annual report or supplemental annua! report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
3 empowered o execute this report as required by Chapter 617, Fiorida Statutes; an

that my }pears in

= 0(] Davtima PhAne # oo qaS8r—

CR2E037 (10/97)



