FILED
Apr 15 1998 8:00am
Secretary of State

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1998 DIVISION GF CORPORATIONS
DOQCUMENT # 731770 (4)

[T)HE CHURCH OF CHRIST OF DELIVERANCE, INCORPORATE

N WA

Principal Place of Business Mailing Address

4215 S.W. 19TH STREET
HOLLYWOOD FL 33023

4215 8W. 19TH STREEY

3. Date Incorporated or Qualified
HOLLYWOOD FL 33023 e

4. FEI Number Appliad For
59-2130197 Not Applicable
2. Principal Piace of Business 28, Mailing Address 5. Certificate of Status Desired [} $8.75 Additional
m 26 Fea Required
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 May Bo
—zﬂ ?7] Trust Fund Contrlbution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners assoclation?
m ™| Cves B8 No
Zip | Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;l -3—0-1 Personal Property Tax due June 30. [ ves No

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglistered Agent

81| Name
SCHLICHTE JR., RAY A, 82| Streel Address (P.0. Box Number Is Not Acceptable)
2134 HOLLYWOQOD BLVD.
HOLLYWOOD FL »

84| City

FL lss] Zip Coda‘

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, of both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famillar with, and accep the obligations of, Section 617, , Florida Statutes.

indicated on 1his annual repon o supp

smantal annual report is true and accurate and 1l

E
SIGNATUR Signature, typad or printed name of registered agont and titie If applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P LT peLene 1A TILE [T changs [T Addition
NAME PAYNE, LEOLA 12 NAME
smeeTaDoRess | 2205 SW. 48 AVE 1.3 STREET ADORESS
CTY-51-2P HOLLYWOOD FL 1.4 CITY - ST- 2P
TILE 1) L_J DECETE 21 TLE I Crange 7 Addition
NAME PAYNE, NATHANIEL 22 NAME
sreeTanoness | 2205 S.W. 48 AVE. 2.3 STREET ADDRESS
CTY-S1-ZiP HOLLYWOOD FL 2.4 CITY-$1- 2P
THLE D [T pelETe 31 NTLE [Jchange L] Addition
HAME CORBETT, DENNIS 32 NAME
street aporess | @847 FLETCHER ST. 9.3 STREET ADORESS
ory-ST-2P HOLLYWOOD FL 34.CAY-ST-2P
TLE 1) 3 DELETE 41TLE I cCrange [T Addition
NAME BLACKSHURE, CHARLES 4 2 NAEE
sweeTaporess | 5733 S.W. 18TH ST, 4.3 STREET ADDRESS
CIFY-$1-21P HOLLYWOOD Fi. A4 CITY-5T-2P
NLE D LJ DECETE 5ATIE [JChange [ Addition
NAME CORBETT, EVELYN 5.2 NAME
st anoress | 2847 FLETCHER ST. 5 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 54 CITY-ST- 2P
THLE D [ DECETE 61TLE [ Change 11 Addition
HAME ANDERSON, ANDY 6.2 NAME
streer anoress | 2020 N.W. 187 ST. £.3 STREET ADDRESS
CiTy-§1- 29 CAROL CITY FL 8.4 CITY-ST-2P
T4. 1 hereby cent

that the information suplplied with this filing does not qualify tor the exemﬁ;ion stated in Section 119.07(3)(i}, Florida Statutes. | fuither certify that the information
! iy signature shall have the same legal effect as if made under oath; that | am an

officer or director of tha corporation or the recelver or trustes empowerad Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE:

CR2E037 (10/97)



