—

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ; i / Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # 720942 (2)

1. Corporation Namna

EAIT H OF DELIVERANCE CHURCH, HOUSE OF PRAISE, IN

A

Principal Place of Business Mailing Address
2955 GOODRICH AVE 2955 GOODRICH AVE
P.O. BOX 2732 P.O. BOX 2732
SARASOTA FL 34220 SARASOTA FL 34220
3. Date Incorporated or Qualified 3a. Date of Last Report
971 905
2. Principal Place of Business 2&. Mailing Addrass 4. FEf Number Applied For
21] 2955 GOODRICH AVE 26] 2955 Goodrich Ave Not Applicable
Sufte, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
- 8. Certificate of Stat d y
22] P O Box 2732 27 P O Box 2732 rilicate of Status Desire - Fee Required
City & State City & State &. Election Campaign Financing O $5.00 May Be
23] Sarasota, FL 28] Sarasota, FL Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under 5. 199.032,
24] 34230 25 [20] 34230 [30] Florida Statutes 0 ves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81 Name
JENKINS, IRA , 82| Secl Address (P.O. Box Normber s Not AcSepTania]
2955 GOODRICH AVE
SARASOTA FL 34234 B3
84] City FL las Zip Code

1. Pursuant to the provisions of Sections 61 7.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registerad office
or registerad agent, or bath, 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 accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE

S\g-\ahf@. typad or printed nameg of reg]slnréj agemwand Titls it appl?iab\e B ) {NOTE 'Flugwstersd Agert sw;gnaluv;rsquirod when rsni‘amg{w DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFF IGERS AND DRFDTORS 1010 e
TITLE [CJOELETE 11TIILE [JChange ] Addition g
KAME HAWKINS, KATHY 1.2 NAME 5
sraeeranoress | AT, 1, BOX 14 13 STAEET ADDRESS &
CITY-ST- 2P JASPER FL 14 CITY-ST-2p &
TILE PD L JDELETE 21TLE _ [Change  [Jadditon | O
NAME JENKINS, IRA 22 NAME
STReeT aodkess | 2955 GOODRICH AVE 23 SIREET ADORESS
CITY-51-2P SARASOTA, FL 00000 2 400Y-51. 2P
TITLE T [JDELETE 3.1 TTLE CIChange [ Addition
NAME JENKINS, BETTY 32 NAME
streer soomess | 2959 GOODRICH AVE 33 STREET ADDRESS
CTY-S7-7p SARASOTA, FL 00000 34.CTY-51- 2P
TITLE VD [CI0ELETE 41 TTLE Cdchange ] Addition
NAME MILLER, ALONZO 4 2NAME
streeranoress | 2207 18TH ST COURT EAST 4.3 STREET ADDRESS
lﬂ»srznp BRADENTON FL A4 LTy -ST- 2P
TILE {JDELETF 51TITLE . [JChange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-5T- 2P 54 CITY-S1-71p
TIME OJoeLETE 61 TITLE O changs 7 Addilion
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2 B4CITY-51-21F

14. t do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k}. Florida Statutes. | further
cerity that 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 it made under
oath; that | am an officer ar director of the Corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 of Blogk 13 if changed, gr on an attachmgnt with an address,

SIGNATUR Hidoa . 3/ /40 wyqriyes

Daytime Phone #




