FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secréiary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

732283 (7)

THE HOLY UNION CHURCH OF DELIVERENCE, INC.

Principal Place of Businoss

C/0 BISHOP DAVID EASCN
3695 NW 183 STREET
OPA LOCKA FL 3305%-2626

Mailing Address

G/O BISHOP DAVID EASON
389 NW 183 STREET
OPA LOGCKA FL 33055-2826

FILED

Mar 18 1998 8:00am

Secretary of State

A

3.

Date Incorporated or Qualified

75

26]

20} [s0]

[a]

4. FEI Number Applied For
59-1662000 Not Applicable
2. Principal Place of Businoss 28. Mailing Address 5. Cortificate of Status Desired 0 $6.76 Addional
21 ;] Fee Required
Suite, Apt. #, otc Suite, ApL. #, etc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Cantribution Added to Fees
City & Stato City & State 7. Is this nonprofit carporation a homeowners gésociation?
23] ;] Yes No
Zip Country Zip Country 8.
24]

This corporation owes or has paid the current year Irlﬂﬁgalble
Persongal Property Tax due Juna 30. Yes N

9. Name and Address of Curreni Registered Agent

10.

Name and Address of New Reglstered Agent

~.

82| Street Address (P.O. BOW'IS Not Acceptable)

81] Name
EASON, WONDERA
16680 N. W. 75 AVE.
MIAMI LAKES FL 33015 8

84| City

T~ FL I&s] Zip Code

T1. Pursuant to the provisions of Sections 617.0502 end 617.1608, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its reglstered
office or registored agent, or both, in tho State of Florida. Such ¢hange was authorized by the corparation's board of diractors. | hareby accept the appointment as ragistered
agent. | am familiar with, and accep! the obligations of, Section 617 0503, Florida Statutes.

| hareby certiig that tha information supplied with this liting does nol qualify for the

is annual report of supplemonial annual roporl is irue and accurale
officer or director of the corporation or the rocoiver of trusiee empowered to execut
Block 12 or Block 13 if changod, or on an attachmont with an addross,

SIGNATURE: .

indicated on t

o NS ey

SIGNATURE _____
Signature, typad o prnlodd nenno of tagestored agont and litke 1 apphcablo (NOTE' Regislerad Agenl signature required when reinstating) DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 32

TITLE PD [JoeLete 14 TITLE | o L1 Change  [H Addition

NAME EASON, DAVID BISHOP 120 onethe Dalley

streraponess | 3805 NW 183RD STREET 13 STHEET ADDRESS }Lq:qo |&W 2un ¢

CTY.ST-7IP OPA LOCKA FL 14Ty~ St- 2P ol (idy, By, 22060k

T VD [ ofLETe 21 TITLE ' EJ change [ Addition

NAME EASON,ALBERTA 22 HAME

sireeTaporess | 3895 NW 183RD STREET 2.9 STREET ADDRESS .

CITY-§1- 2P OPA LOCKA FL 2. 4CITY-5T-2IP '

LE PD L] DELETE 31 TITLE “ U Changa [ Addition

NAME EASON, CHARLIE O 3.2 NAME

sweeT aporess | 16425 N.W, 38 PLACE 33 $TREET ADDRESS

CY-ST-2IP OPA-LOCKA FL 33055 34.CITY-5T-2IP

TIE PD LT pELeiE LIMILE [ Crangs ] Addition

NAME ROBINSON, MARY 4. 24M4E

sweeraooaess | 800 N.W, 13TH AVE,, APT 419 43 mmmﬁss

CITy-ST- 1P MIAMI FL 44CITY-ST-ZIP

TITLE T [T oeLete 5.1TITLE [ Changs L] Addition

NAME EASON, JR., DAVID 5.2 KAME

stacerapoeess | 1491 NW 135 STREET .3 QY REET ADDRESS

LTy~ ST-21P MIAMI FL 5.4 @rv-5T-2IP

E §D CIpeLEe 5.1 JLE [ Change |} Addition

NAME WADE, ALBERTA 6.2 JivE

streer anpress | 1020 OPA LOCKA BLVD. 5.3JREET ADDRESS

CITY-51-2IP OPA LOCKA FL o4 -s1-2p

ALS nption stated in Section 118,07(3)i), Florida Statutes. | further cerlify that the Information

that my signature ehall have the same legal effect as it made under oath; that | am an
is report as required by Chapter 617, Florida Statutes, and that my name appears In

n-10-98 Q4|58

CRZE0G7 (10/97)



