FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁgf\] ™ > FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
1967 Secretary of State

DIMISION OF CORPORATIONS
DOCUMENT # 731770 (4)

1. Corporation Name

THE CHURCH OF CHRIST OF DELIVERANCE, INCORPORATE

R A AR

4215 SW. 19TH STREET 245 SW. 16TH STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023-3413
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/29/1975 02/20/1996
2. Principal Place of Business 2a. Malling Address 4. FEi Number . Applied For
21] 26] 582130197 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, ete. . $8.75 additional
23 27 5. Certificate of Status Deslred 0 Fee Required
City & Slale City & State 6. Edaction Campaign Financing $5.00 May Be
?3_1 E] Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation has liability for intanglble tax under s, 199.032,
l24] 25) 29 30] Florida Statutes [ves &KMo
9. Neme and Address of Current Reglistered Agent 10, Name and Address of New Registersd Agent
81 Name
SCHLICHTE JR., RAY A. 82| Strest Address (P.O. Box Number Is Not Acceplable)
2134 HOLLYWOOD BLVD.
HOLLYWOOD FL 83
84| City FL 85| Zip Code

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 hts registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporaltion’s board of directors. | hereby accept the appointment s registered
agent. 1 ant familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE “Eigrature. typad o prnled name ol regittared agent and Ktie f applicanie, {NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 72
TITLE P ] DELETE 11 TME T JChange  [_J Additien g
NAME PAYNE, LEOLA 12 NAME I
strert anoniss | 2205 SW. 48 AVE 1.3 STREET ADDRESS f{'%
CHTY-S1- 20 HOLLYWOQD FL 14 CITY-5T-2P o
T D ] DeceTe 217TLE [T change T Addition |©
NAME PAYNE, NATHANIEL 2.2 NAME :

streerapoRess | 2205 SW. 48 AVE. 2 STREET ADDRESS

Gy -ST- 1P HOLLYWOOD FL 2 4 CITY-S1-2IF

I D [ peceTe 31 TITLE Cchange ] Addition
NAME CORBETT, DENNIS 3.2 WAME

srerraponiss | 2847 FLETCHER ST, 33 STREET ADDRESS

CITY- ST 2P HOLLYWOOQD FL 34, GITY-ST-2P

TITLE D L1 DECETE 41TNLE T Change ™ T Addition
HAME BLACKSHURE, CHARLES 4. 2NAME

sipceTaopRess | 5733 S.W. 18TH ST. 43 STREET ADDRESS

CiTY-§1- 2P HOLLYWOOD FL 44 CIY-5T-2P

TIHE D [ bEcETE 51TINE [thange ] Addition
NAME CORBETT, EVELYN 52 NAME

sreeeraooness | 2847 FLETCHER ST. 5.3 STREET ADDRESS

CiTY-§1-2P HOLLYWOQD FL S4CITY-ST-2P

e D L] DELETE 6.1 THLE [T Change ™[] Addition
NAME ANDERSON, ANDY 5.2 NAME

street apoRess | 2020 NW. 187 ST, 6.3 STREET ADDRESS

CITY-51- 2P CAROL CITY FL B4 GITY-ST-1P

14. 1 do hereby ceriily thal the information supplied with this filing does not qualify for the exemplion stated in Section 1198.07(3)(}. Florida Statutes. | further certily that the

information indicated on Ihis annual report or supplemental annual report Is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diector of the corporation or the raceiver or trustes smpowerad 10 execut ! ’ ' aport a6 required by Chapter 817, Fiorida Statutes; and that my name
‘

appears in Block 12 or Biock 13 if changed, or og an alachment with an ag r.

SIGNATURE: LE QLA 1

BIONATURE ANO TYPED OR PRINTED NAME OF SIGNING of fa

Daytime Phora # 0023615



