FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N260

1. Corporation Name

FAITH ASSEMBLY CHURCH OF DELIVERANCE, INC.

6

PO BOX 1803

Principal Place of Business
761 NW 17 GOURT

POMPANO BCH FL 3306t

.

Mailing Address

761 NW 17 COURT
PO BOX 1803

POMPANO BCH FL 33061

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90025 016 ****75.00

L

2. Principal-Place of Business

2a. Mailing Address

== 3.

Date-Incorporated or Qualifed —~ ="~ ~ =

——

[21] |26] 04/21/1988
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
’_2;| ;} | | Not Applicable
- Gi ; - -
City & State ity & State 5. Certifcate of Status Desired xf $8 75 Adcfmona!
El . Z_BI Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l [;.’)—I E] [;‘ Trust Fundg Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name -
WAMNS. INEZ 82| Street Address {P.Q. Box Number is Not Acceptabla)
1720 NW SECOND AVENUE -
POMPANO BEACH FL 33060 7
B . 84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpesa of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typad of printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainsiating) DATE -

12. R . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P . ] DELETE 1.17ME CJChange ] Addition

NAME BELL, MARK. ~ 1.2 NAME

street aooress| 761 NW 17 COURT 1.3 STREET ADORESS

arv-stze | POMPANQ BEACH FL 14 CITY-ST-2P

TME D .. [J DELETE 21TME [OChange  [JAddition
- | NAME - BOYD, CORINE ... .- .- . e e o 22N e e -~ . - -

smeeraooress| 5520 CYPRESS RD 23 STREET ADORESS

crv-se-ze | PLANTATION FL 2.4 CITY-ST-2P

TILE sT [XfDELETE 34 TITLE Seg / TFecy- JKChangs [ Addition

N MCWHORTER, LUVENIA 32N harHERNE BELL

swreeT aporess| 3410 NW 45 TERRACE sasmeeraooress | 76/ Mtk 17T 1h Cowr

orv-st.ze | FT. LAUDERDALE FL wucmvstze  [FomOante Beath F{4a,

TLE VP . (1 DELETE 4ATIE 7 ) CiChange [ Addition

NAVE BACON, EARL 4.2NME )

smreeTaporess| 150 NE 7TH STREET 4.3 STREET ADDRESS

arv-st-ze | FORT LAUDERDALE FL 44 CITY-ST-ZP

TME D - [J DELETE 5.1 TITLE [IChange  [] Addition

NAME CARSON, SALLIE 52 HAME '

streetaporess| 5611 NLW. 15TH ST. APT 1 53 STREET ADDRESS

CITY-ST-21P LAUDERHILL FL 54CITY-ST-2P

TME 3 peLETE 6.1 TMLE [JChange  [C] Addition

NAME B.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-ST-2ZIP ~ 64 CTY-ST-ZIP

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowared. -

SIGNATURE:

Ak fBel/

SIGNING OFFICER OR DIRECTOR

— . 0025914 _ _

CR2FEN37-(11/0R)-

3 /999 9ou 943229 |



