FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION .
ANNUAL REPORT

- 1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 731770

Name

BHE CHURCH OF CHRIST OF DELIVERANCE, INCORPORATE

Principal Place
4215 SW. 19TH

of Business
STREET

HOLLYWOQD FL 33023

Mailing Address

4215 S.W. 19TH STREET
HOLLYWOOD FL 33023

FILED :
Mar 16, 1999 8:00 am §
Secretary of State

03-16-1999 90148 016 ****61.25

AT

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24

2.
7 | il 01/29/1975 .
Suite, Apt. #, efc, Suite, Apt. #, etc. 4. FE! Number Applied For -
. - 27]- - - - 59-2130197 - - -+ [ |Not Applicabte
City & State City & Stale _ ] - $8.75 Additional
—E;l ;‘ . 5. Certifcate of Status Desired [ Fea Required
Zip Country Zip Country 6. Election Campaign Financing . '$5.00 May Be
_] E] : —2;\ i;\ Trust Fund Contribution . Added to Fees

9. Name and Address of Cusrent Registered Agent

SCHLICHTE JR., RAY A
2134 HOLLYWOOD BLVD.
HOLLYWOOD FL.", * *"*

PR

81| Name

10. Name and Address of New Registered Agent

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

83

84| City

FL lssl Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statament for the purpose of changing its registered
rs. | heraby accapt the appointment as registered

Slgnature, typed or printed ;l;me of ragistered agent and titie if applicable. (NOTE: Reg Agant sig required when rei " DATE
t2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE P s [ DELETE 11 TITLE [JChange [ Addition
NAME PAYNE, LEOLA 12 NAME
streeT aooress| 2205 S.W. 48 AVE 13 STREET ADORESS
arv-stze | HOLLYWOOD FL 14 CITY-5T-2P :
TME D i [J DELETE 21TME CdChange  [JAddition
NAVE PAYNE, NATHANIEL 22 NAME
sTReeT AoDRESS| 2205 SW. 48 AVE. 2.3 5TREET ADDRESS
CITY-ST-21P HOLLYWOQD FL — - 2 4 CITY-ST-2P
TITLE 10 ] DELETE 31TME T CiChange - (] Addition 1
NAME CORBETT, DENNIS . 32 NAME
steeeT sooress| 2847 FLETCHER ST. 33 STREET ADDRESS
arv-stze | HOLLYWOQD FL 34, CITY-ST-ZP ;
p— D O DELETE 41 TME "CiChange  [1Addition
NAME BLACKSHURE, CHARLES 4.2 NAME
smreeT aporess| 5733 S.W. 18TH ST. 43 STREET ADDRESS
crv-st-ze | HOLLYWOOD FL 44 CITY-5T-ZP
TILE D [J DELETE 51TITLE [Change [ Addition
NAME CORBETT, EVELYN 5.2 NAWE
streeT aooress| 2847 FLETCHER ST. 5.3 STREET ADDRESS
arv.stze | HOLLYWOOD FL §4CTY-ST-ZP
TMe D [J DELETE 6.1 TILE [CJChange [T Addition |
nwe .| ANDERSON, ANDY 62NAME
sTreeT aooress| 2020 N.W. 187 ST. 6.3 STREET ADDRESS
crv-stze | CAROL CITY FL BACTY-5T-ZP.

14. | hereby certify that the
indicated on this annua
officer or director of the corporation or the re
Block 12 or Block 13 i‘ch pged, or on ap-

7.
SIGNATURE

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
I raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
tachment with an address, with all other like empowered. .

U T 7 b5

--CR2E037 (11/98) -

Ygor 25

Daytime Phope #



