FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am %
CORPORATION Katherine Harris S t f S tat
ANNUAL REPORT Secretry of Stae ecretary ol state
1999 . DIVISION OF CORPORATIONS 05-10-1999 90083 042 ****5]1 25
DOCUMENT # 733290

1. Corporation Name 1
THE TEMPLE OF PRAYER AND DELIVERANCE CHURCH, INC ~— — | |

P@cipaﬁlf'lace qi_Bu§ine§s 3 Mailing Address )
1721 NW BIST STREET T 70 N BIST STREET T I A - 1
waREe IARENURIWAREERAAE  §

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !

m m 07/14/1975 l

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For

E‘ ;‘ 5 1‘020563 1 Not Applicable ‘

City & State City & State ] ] $8.75 Additional :

;[ ’;l 5. Certifcate of Status Desired  [J oo Requilr::ina )

Zip Country Zip Country 6. Election Campaign Financing $5.00 May B :

2_4| IE\ ;l W Trust Fund Contribution o Added to :Zese .

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;

81| Name .

WINTEH, JR., EDWARD J. 82| Street Address (P.O. Box Number is Not Acceptatile) ;

19 WEST FLAGLER STREET i

SUITE 310, THIRD FLOOR, BISCAYNE BLDG. & ;

MAMI FL 8a] ci 85| Zip Code '

Y FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cotporation submils this statement for the puipose of changing its registered :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as ragistered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE ‘
e e e Signature, typed or printed nama of regisiored agent and Ltk i applicable- = - - (NOTE: Rogi Agent sig required when reinsta P _ DATE - - - s o

12 : - — OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES 70 OFF ICERS AND DIRECTORS IN 12 2

E PD TJ DELETE 1ATME Cichange  [lAdditon | T {;

NAME DARDEN, RUTH 1.2 NAME R 51

streer sooress| 1742 NW 81ST STREET 13 STREET ADDRESS = I

crv-stze | MIAMIFL 14CTY-ST-ZP &

TITLE D [ DELETE 21 TITLE [OChange  [JAddition | © 3

NAME CURTIS, CARRIE MAE 22 NAME

sweeTaonRess| 301 NW 103 ST. 23 §TREET ADORESS |

CITY-ST-2P MIAMI FL 2, 4 CITY-5T-2P

TITLE D [J DELETE 34 TME [Change ] Addition

NAME MARTIN, CLEMENT JOSHUA 3.2 NAME

streeTanoress| 5805 NW 3RD AVENUE 33 STREET ADDRESS

erv-st-ze | MIAMIFL 34, CITY-ST-ZP

TILE D [ DELETE 41TME [Change  [] Addition

AN MCNEIL, CLYDE D. 22 |

sreeranoress| 1750 NW 62 TERR 43 STREET ADDRESS ‘

CITY-5T-ZIP MIAMI FL 44 CITY-ST-2P ‘

TME D [] DELETE 5.1 TITLE [JChange  []Addition

NAME DARDEN, MELVIN 52 NAME ‘

sreevanoress| 1742 NW 81ST STREET 53 STREET ADDRESS ‘

arv-st-ze__ | MIAMI FL 54 CHTY-ST-2P _ . {

TE , ] DELETE §1TILE [JChange . [] Adaiton

e e — £.2 NAME ‘

STREET ADDRESS 6.3 STREET ADDRESS {

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. § further certify that the information
indicated on this annual report 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
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler$17, Florida Statutes; and that my name appears in
Block 12 or Block 13 jf changed, or on an attachment with an address, with all other like empowered.

_ » (O_
{)

SIGNATURE: : 3L




