CORPORATION
ANNUAL REPORT

1997 b 2

FILE NOW: FILING FEE IS $61.25
NONPROFIT Lo

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7209;2

1. Corporation Name

FAITH OF DELIVERANCE CHURCH, HOUSE OF PRAISE, IN

(2)

FILED

Mar 05 1997 8:00am

Secretary of State

Principal Flace of Busingss Walling Address “Il"l |II|I |||‘|||’|||I|||I’|’| I'Ilm” ml ‘l" |||H III“M" |II|
2955 GOODRICH AVE 2955 GOODRIGH AVE
P.0. BOX 2732 P.O. BOX 2732
SARASOTA FL 34230 SARASOTA FL J4230-2732 _
us 3. Date&;ﬂac}riaﬁaﬁor Qualified | 3a. Dalag}bﬁt‘l Wn
2. Principal Place of Business 2a. Mailing Addross 4, FEl Numbaer Applied For
[21] 26] Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
Hie. op e Hie: Ap e 5. Coerlificate of Status Desired O $B'75 Additional
;;I —2;1 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 E] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has kabllilty for intangible tax under s. 199.032,
24] [25] 'Ts] 30] Florida Statutes Oves TIno
9. Name and Address ol Current Registered Agent 10. Name and Addreas of New Regliatered Agent

JENKINS,IRA
2055 GOODRICH AVE
SARASOTA FL 34234

81| Name

82| Strael Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistared
office or registered agent, or both, in the State of Florida. Sush change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

Signatura, typed or printad nan e of registared agon: and tile i spphicable {MOTE Registered Agent signature required when rainatating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [41] T DELETE 11 TIRLE L change T Addition
NAME HAWKINS, KATHY 12 NAME
staeer aooness | AT, 1, BOX 14 1.3 STREET ADDRESS
CTY-5T-7P JASPER FL 14 CIY-§1- 2P
TILE PD T peLere 2.4 TLE [J Change  TJ Addition
NAME JENKINS, IRA 22 NAMEE
sueraooness | 2855 GOODRICH AVE 23 STREEY ADDRESS
LTy -ST- 2P SARASOTA, FL 00000 2 4 CITY-ST-2F
e T L] peELERE 31T0LE L) Change [T Addition
hAME JENKINS, BETTY 32 NAME
sieeraoneess | 2855 GOODRICH AVE 33 STREET ADDRESS
G-t o SARASOTA, FL 00000 34 CTY-ST-2IP
THLE VD 7 oEcere 41WTLE [T change - [ Addition
NAME MILLER, ALONZO 4,2 NAME
sweeTanoress | 2207 18TH ST COURT EAST 4.3 STHEET ADORESS
G- §7-2P BRADENTON FL 44¢Iy-81-2p
TIIe ‘ [T oELETE 517IILE [T crangs TJ Addition
NAME 5.2 NAME
STREET AGDRESS 5.3 STREET ADORESS
CITY - 51- 2 5.4 CITY-5T-2IP
TIhE [T DELETE 6.11IMLE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY - 8I-2 64 GITY-51-21p

14. | do hereby cerlify that the information supplied with this fiing does not qualify for the exernption slated in Section 119.07(3)(1), Florida Statutes. I further certify that the
information indicated an 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
I am an officer or directar of the corporation or the receiver or trustee empowered to execute this 19
appears in Biock 12 or Block 13 if changed, or on an attachmen! with an address.

SIGNATURE:MJF 4

port as required by Chapter 617, Florida Statutes; and thal my name

o,
M5 02-28-97

MNatn Flaaima Pheme & S o A

CR2E037 (9/96)



