FILE NOW: FILING FEE IS $61.25 FILED

| oo B movomemeres | Jan 28 1998 8:00am
ANNUAL REPORT Secretary of State

1998 D]\IAI-SION OF CORPORATIONS 7 S ecretary Of State
DOCUMENT # NO05439 (7)

1. Carporation Narmne

DELIVERANCE CENTER TABERNACLES OF FLORIDA, INC.

AN

Principal Place of Business Mailing Addrass
9 SURF DRIVE 9% SURF DRIVE 3. Date lncorporatéd or Qualified
WINTER HAVEN FL 33890 WINTER HAVEN FL 33880 10@2’1984
4, FEI Mumber Applied For
. 593200626 Net Applicable
2. Principal Plage of Business 2a. Mailing Address i 1 .
rneiea ! Hing Acdr 5, Certificate of Status Desired O $8.75 Aitionat
21 .2_6] ' - Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Carnpaign Financing - $5.00 may Bo
22] - - — 27[ - - - Trust Fund Contribution O Added to Fees
City & State City & State 7. 13 this nonprofit corporation a homegamers association?
3] | 23] s Cno
Zip Country Zp Country 8. This corporation owes or has paid the cuESlw%year Intangible
24] |25 |26] [30] Personal Property Tax dus Juhs 30. es  [Ine
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ ‘ &1 Name o . o
PEARCE, EVERETTE 82 Street Address (P.0. Box Number s NGl Accepiable)
96 SURF DRIVE _ .
WINTER HAVEN FL 33830 &
84l City ' ) FLW 85| Zip Code

11. Pursuant to the provisions of Secticns 617,0502 and 617.1508, Florida Statutes, the abave-named corporation submiis this statement for the purpase of changing its reglstered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hersby accept the appointment as registered
agent. | am familiar with, and ascept the obligations of, Section 617.0503, Florlda Statutes.

SIGNATURE
0. typed o printad nama of registared agent and fitls if applicabla. {NOTE: Registared Agant signature reguired when reinstating} DATE
12, QFFICERS AND DIRECTORS . 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TNLE PD L] DELETE 11TILE " [IChange [ Addition
NANE STRICKLAND, ROBERT 1.2 NAME
streeT anoeess | 513 SEMINOLE AVENUE 1.3 STREET ADORESS
LIy -ST- 2P FRUITLAND PARK FL 14 CITY-5T- 212
TILE VD LT DELETE 21TLE [ change 3 Addition
NAME PEARCE, EVERETTE 22NAME
smeetanoazss | 96 SURF DRIVE 2.3 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 2, A GITY-ST-2iP
THTLE STD [T DeLETE 317ME ) “T Change L] Addition
NAME STICKLAND, JEAN ) 3.2 NAME
sreer anoress | 513 SEMINOLE AVENUE 3.3 STREET ADDRESS
CTy-$t-2ip FRUITLAND PARK FL 3.4, CIY-ST. 2P
TME ) LT DELETE 41 TNLE B T 1 Change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTy-ST- 7 44 CITY-ST-21P
TALE ) ~ [ DeLeTE 517ITLE S ’ [T Change L3 Additicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-3P 54 CITY-5T-2P
1ILE [ DELETE “f samme ) ’ [ Change [ Additien |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY -ST-2P 5.4 CITY-ST-ZP

14, | hereby cerﬁfg that the information supglied with this filing does not qualify for the exemptlon stated in Saction 119.07(3)(), Florida Statutes. § further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the receiver or tiustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or an an attachm 7;‘ an address. T

SIGNATURE:

----- NTED MaM 7 i OR Din) - T Taniimn PRONE # gyoesree o

CR2E037 (10/97)



