FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT SBR
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 737268

1. Corporation Name

)

TEMPLE OF FAITH, DELIVERANCE AND SALVATION, INC.

Principal Place of Business

1007 MANATEE AVE.E.

Mailing Address

1007 MANATEE AVE.E.

P.Q.BOX 2646 P.O.BOX MF
RADENTON FL 34206 BRADENTON FL 34206-9646
B NT 3. Date incorporated or Qualified 3a. Dataof Last Report
172871996
2. Principal Place of Business ?a. Mailing Address 4, FEI Number Applied For
21 26 75412 Naot Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, eic. i
m uite, Ap 7l ne AP 5. Gentificate of Status Desired [ $8.75 Addational
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under &. 199.032,
rgl 25 EI ;E] Florida Statutes Yes [ No
8. Name and Address of Current Reglsiered Agent 10. Name and Acdrass of New Registered Agent
81] Name
ROBINSON, LAYON F. 82| Street Address (P.O. Box Number is Not Acceptable)
442 OLD MAIN 8T.
BRADENTON FL 33505 8
B4} City FL 85| Zip Code
11. Pursuant to the prowisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office ar registered agent, or both, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 6170503, Florida Statutes.

SIGNATURE ~
Signature typed of pnted nama of ragisternd agent and tite it applicabis (NOTE: Regislerad Agent slgnalure reguired when reinstalng} DATE
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LT DECETE 1ATITLE [ Changs ] Addition
NAME SIMON,FRANKLIN D. 1.2 NAME
sweeraooress | 311 98TH ST., WEST 1.3 STREET ADRESS
CITY-51- i PALMETTO FL 14 GITY- 51-2IP
TILE VO [_] DELETE 21 TILE L) change L[ Addition
NAME KELLY, THELMA 2.2 NAME
smeeraopress | 1806 STH AVE. WEST 23 STREET ADDRESS
LTy -ST- 21 PALMETTO FL 2.4CNY-ST-2P
TITLE SO "I DELETE 31 TILE ol T1 Change Addition
HAME WILLIAMS, THERESA M. 32 NAME RAMSEY, MARI H.
stheer anovess | 3009 NEWTOWN BLVD. sssmeetanoness | 4508 3rd STREET CIR. WEST, #505
Oy -S1- 2P SARASOTA FL J 3.4 CITY-§T-2P BRADENTON, FL 34207
e O 1 DELETE 41TIMLE 1 change [T Additian
NAME TIMES, YVONNIE M. 4.2 NAME
sweeraooress | 2603 STH AVE. WEST 4.3 STREET ADDRESS
CITY - ST- 2P PALMETTO FL 44.CITY-ST-21F
TITLE T 1 DELETE 51TILE T ] Change Addition
NAME ALTON, LILLY 52 NAME DEXTER, JAMES BSR.
staees acoress | 2407 19 STE sasrepTaoonss | 2322 9th AVENUE EBAST
CITY-ST- 2P BRADENTON FL sacnv-sie | PALMETTO, FL 34221
TMLE T ] DecETE 61TIMLE L] Change ] Addition
NAME WILSON, WILLIE 6.2 NAME
streer appess | 2603 15 AVENUE, E 6.3 STREET ADDRESS
CITY-ST- 2P PALMETTO FL 6.4 LTy - ST 7P
14. | do herehy centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inchicated on this annual report or suppiemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an officer or director of the corporation o the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my namea
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

>V - BISHOP. Fu'Pi[ $IMON

JANUARY 13, 1997

SIGNATURE-£ f;..@f gp

TYPED OR PRINTED NAME OF SIGHING OFFIGER OB DIRECTOR

Cata Daylma Phone # 0061688

Jan 24 1997 8:00am

DT D

CR2EQ37 (9/96)



