FILE NOW: FI

E IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 732283

Corporation Name

(7)

THE HOLY UNION CHURCH OF DELIVERENCE, INC.

Principal Place of Business

C /O RISHOP DAVID EASON -
30% NW 183 STREET
OPA LOCKA FL 33055-2826

Mailing Address

C/O BISHOP DAVID EASON .
38% NW 183 STREET
OPA LOCKA FL 33055-2626

LA AR

3. Date incorporated or Qualified 3a. Date of Last Raport
03/25/1975 02/20/1995
2, Principal Flace of Business 2a. Mailing Address 4. FE! Number Applied For
m ;El 59‘16629% Nat Applicable
Sulte, Apt. #, etc Sule, Apt. #, elc. 5. Certificate of Status Desired a $8'75 Adc!itional
2—2I a Fes Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution = Added to Fees
Zip Cauntry Zp Cauntry 8. This corporation has habilty for ntangible tax under s. 199.032,
24 25 20 30 Florida Statutes O Yes DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Narme
EASER, WENDERA 82| Stect Aiiiress P.O. Box Number 15 Not Accapiable]
16425 N.W. 38TH PLACE
OPA LOCKA FL 33054 83
84| City 85| Zip Coda
FL |

1. Pursuant to the provisions of Sections 8170502 and 817.1508, Florida Statutes, the above-named cor
or registerad agent, or both, in the State of Florida. Such change
famibar with, and accept thg obligations of, Sectinn §17.0503,

A

w

porabion subimits this stalement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered gant | am

lorida Statutes. . J—
J7L (/()c)nd::fh \ EASD0) )

SIGNATURE focd " /
Sgnature, typed o pacted nans aF registerad agent asd btle il apyhat b INGTE" Registered Agent signatrs requirgd wher minstal gt Tt
12. OFFICERS AND DIRECTORS 13. ADDITIONS ‘CF IANGLS TO OFFIGERE AND DIRECTORS 1N 17
Tie PD [JoeLEre 11TITLE [CJChange  [T] Addition
hAME EASON, DAVID (BISHOP) 12 NAME
strees anokess | 3895 NW 183RD STREET 13 STREET ADDRESS
CTY-§1- 2 OPA LOCKA FL 14CITY-51-7IP
| or
TITLE vD [JOEETE Z1TITCE [¥change ) Addition
NAME EASON,ALBERTA 22 NAME
sireet aporess | 3895 NW 183RD STREET 23 STREET ADDRESS
Gy -§7-2P OPA LOCKA FL 2 40TY-51-DF
TILE PD [CJDELETE 31 TITLE [JChange  [] Addition
NAME YOUNG, MATTIE 37 NAME
srreer anomess | 2210 NW 167 STREET 33 SIREET ADDRESS
CTv-S1-2¢ MIAMI FL 34 OITY-51-2P
TITLE PD [10zLETE 41TITLE Ochange [ Addition
hAMF HARRIS, PANSY 4 2NAME
srzerancress | 3026 NW 44 STREET 4.3 STREET ADORESS
CTY-ST-21F MIAMI FL 44 CITY-5T-2F
TITLE 1D CIDELETE S1TITLE [JcChange [ Addition
RAME EASON, JR., DAVID 5 2 NAME
sweersocress | 1481 NW 135 STREET 5.3 STREET ADDRESS
OITY-5T- 2P MIAMI FL 54 CHY-51-7F
TITE sD {TIDFLETE 61 THLE [dcChange [} Addition
NAME WADE, ALBERTA 62 NAMEE
streeT anoress | 1020 OPA LOCKA BLVD. 63 STREET ADDRESS
CHY-ST-2p OPA LOCKA FL £ 4 CTY-ST-2IP

oath, that | am an officer or director of the cor
appears in Block 12 or BI

SIGNATURE:

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the xemption stated in Section 119.07{3)(k). Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and tha! my signature shall have the same legal effect as if made under

poration or the receiver ar trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

k 13 if changed, or on an attachment with an address

6AH-7400

Dagtirg Prione &

CR2E037 (12/95)




