FILE NOW: FILI
NONPROFIT T
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N26026 (7)

1. Comporation Name

FAITH ASSEMBLY CHURGCH OF DELIVERANCE, INC.

Principal Place of Businass Mailing Address |||I"||’ ||| Iml |m| II”I "l'l I"l I||" I’I” IlI" |’||| ||

NG FEE IS $61.25

-ty FLORIDA DEPARTMENT OF STATE

g Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

S

il

City & State

761 NW 7 COURT 761 NW 17 COURT
PO BOX 1803 PO BOX 1803
POMPANO BCH FL. 33061 POMPANO BGH FL 3306t 3. Date Incorporated or Qualified 3a. Date of Last Repon
04/21/1988 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 65-0047550 Not Appicabie
Sufte. Apt. #, etc. Sufte, Apt. 8, etc. 5. Cerlificate of Status Desied  [&] $8.75 Aadiional
El >2—7} Fee Raquired
28]

City & State 6. Election Campaign Financing 0 $5.00 May Bs

Trust Fund Contribution Added to Fees

2—3|
Zip Country Zip Gountry 8. This corporation has habity for intangiblg tax under s. 199.032,
’2‘4‘1 ?5] 51 30 Florida Stalutes [ ves EXNG
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
WATKINS, INEZ 82] Stroct Address [P.O. Box Number 5 Not Acceptabie)
1720 NW SECOND AVENUE
POMPANO BEACH FL 33060 8
84! Ciy 85| Zip Code
FL |

1. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or bath, 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 tha obligations of, Secton 617 0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE __ S
Signature, typed or prirted nama of registered agent and Iitls I applizable [NOTE Regatonsd Aget signature regurad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. AUDITIONS CHANGES TO GFFIGERS AND DIRECTORS 1IN 12
TIME P [IDELETE TATITLE [JChange [ Addition
HAME BELL, MARK 1.2 NAME
street ADORESS | 78T NW 17 COURT 1.3 STREET ADDRESS
CITY-ST- 2P POMPANO BEACH FL 14CITY-ST-2F
TITLE D [IDELETE 21TITLE Cchange [ Addition
N BOYD, CORINE 22NE
swieTanoress | 5520 CYPRESS RD 23 STREET ADDRESS
CITY -5T-2 PLANTATION FL 2. 4CITY-S1- 2P
TITLE ST [CICELETE 1TIMLE © [OChange [} Addilion
NAVE MCWHORTER, LUVENIA 32 NAvE
STReET ADORESS | 3490 NW 45 TERRACE 33 STREET ADDRESS
CITY -ST- 2IP FT. LAUDERDALE FL 34.CITY-ST-2IP
TIME W [IDELETE ¥ armne [dchange [ Addition
NAME BACON, EARL 4. 2HAME
streeT aporess | 150 NE 7TH STREET 4.3 STREET ADDRESS
CiTY -5T-2P FORT LAUDERDALE FL 44CIY-5T-2F
TITLE )] [CJOELETE 51TITLE [ Change [ Addition
NAME CARSON, SALLIE 52 NAME
sreeTADoRess | 5811 N.W. 15TH ST. APT 3 53 5TREET ADDRESS
CITY -ST-2IP LAUDERHILL FL 54 CITY-§1- 2P
TME [JOELETE 61 TILE CJchange [ Aadition
HAME 6.2 NAMF
STREET ADDRESS 6.3 STREET ADDRESS
Ty -ST-21P 640ITY-ST-ZP

14. [ go hereby certify that the information supplied with this filing is voluntarily furnished and dogs not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
cartify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or truslese empowered 10 execute this report as required by Chaptar 617, Flonda Statutes; ang thal my name
appears in Block 12 or E:i?‘)a if changed, or on an a‘tachment with an address.

SIGNATURE: _ /:f/‘r/i 200 Moayp Lert ;//3%/44*

EIGNATURE AND TYFED OF FRINTED NAME OF SIONING OFFICER OR DIRECTOH Date Jiarinie Frane 8




