NONPROFIT
CORPCRATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # NO0O5439

1. Corparation Name

DELIVERANCE CENTER TABERNACLES OF FLORIDA, INC.

(7)

Principal Place of Business

Mailing Address

VAR

FL

9% SURF DRIVE 96 SURF DRIVE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
3. Date Incorporated or Qualified 3a. Date of Last Rej
10/02/1984 0172711
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 |26] 92488 Not Applicable
ite, A R ite, 4, . iti
Bulte, Apt. 4. ele Suite, Apt.#, ete 5. Certificate of Status Desired O $8.75 Additional
2—21 ;1 Fee Required
| Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has liability for Intangible tax r 5. 199.032,
124} [25] |20 [30] Fiorida Statutes ] ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
81| MName
PEARC'E EVERETTE 82| Strect Address (P.O. Box Number is Nat Acceptable)
96 SURF DRIVE
WINTER HAVEN FL 33880 83
84| Ciy 85| Zip Code

11. Parsuant to the provisions of Seclions £17.0502 and 617.1508, Flonda Statutes, the above-namad Gorporation submits this statement for the purpose of changing its registered office
or registerec agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE _ _ _ . e [ R
Sigraturs, typed o pointed rame of regstered agent and tite o applcalds [NOTE: Fegistered Agant signature réqured when reinstating) DATE
12, OFFICERS AND DIRECTORS | EE2 ALDTIONS/CHANGES TO OFFIGERS AND DIREGTORS (N 12
TILE PD [CJDELETE 11 TITLE [JChange (] Addition
NAME STRICKLAND, ROBERT 1.2 NAME
saeer aooress | 513 SEMINOLE AVENUE 13 STREET ADDRESS
oUrY-51-2P FRUITLAND PARK FL 14CY-S1. 70
TMMLE 0] CIDELETE 21TILE [JChange L] Addition
NANE PEARCE, EVERETTE 22 NAME
swzer aooress | 96 SURF DRIVE 23 STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL 2. 4CITY-51-2P
TiE STD [IDELETE LILE ClChenge [ Addition
HAME STICKLAND, JEAN 12NAME
sireer aponess | 513 SEMINOLE AVENUE 33 STREET ADDRESS
CIFY-S1. 20 FRUITLAND PARK FL 34 CiTY-§T-2P
e [ DELETE 41 T0LE [Ocnange [ Addition
NAME 4 7 NAME
STREE 1 ADIRESS 435TREET ABDRESS
gty -51- 7P 44CITY-ST-2P
1M [CIDELETE 54 TIILE [change  [2] Addition
paM: 5.2 NAME
STREFT ADIDRESS §.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T- 2P
TITLE [_JDELETE 6.1 TITLE [CJCnange [ Addition
HaME 62 NAME
STREET ADORESS 63 STREES ADDRESS
CITY-ST- 21 4CITY-5T-2P

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnish
cerlify that the information indicated on this annual
oath; that | am an officer or drector of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namea
appears m Block 12 or Block 13 if changed, or on an allachment with an address.

LPERRCE  2-1-76_g3-32420

SIGNATURE: =}/ ﬁﬁﬁ%

ed and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under

SIGNING OFFICER OFf IRECTOR

CR2E037 (12/95)




