FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 73720 9)

1. Corporation Name

TEMPLE OF FAITH, DELIVERANCE AND SALVATION, INC.

FLORIDA DEPARTMENT OF STATE
\‘3 Sandra B. Mortharmn

] Secrelary of State
DIVISION OF CORPORATIONS

G M

Principal Place of Business Mailing Address
1007 MANATEE AVE.E. 1007 MANATEE AVE..E.
P.O.BOX 9646 P.OBOX 9646
BRADENTON FL 34206 BRADENTON FL 34206
3. Date Incgrporated or Qualified 3a. Datg of Lasrgl:iéagon
1110371976 211
2. Principal Place of Business 2a. Mailing Address 4. FE: Number Applied For
21 26 12 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. i
uite. Ap el ute. Aptl. #, elc 5. Certificate of Status Desired T $6.75 Add.utlona!
E;l EI Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
Hl El E ;ﬂ Fiorida Statutes O ves Omo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
ROBINSON, LAYON F. 82| Shool Address [P0 Box Number s Nl Accapiabic]
442 OLD MAIN ST.
BRADENTON FL 33505 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the Stale of Florida. Such change was authorized by the carporation's board of directors | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 {12/95)

SIGNATURE
Signature typed oc prinled name of registarad agert and Hie i* anphoabis {NOTE - Regislored Agenl signalure required when reinslating! DATE
17, OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES 10 OF FICEHS AND DIRECTORS N 12
TIE PD [CIDELETE 11 TITLE T [JChange [ Addition
NAME SIMON,FRANKLIN D. 1.2 NAME ALTON LILLY
sreeTavcress 1 1612 18th AVENUE WEST sz aooress | 2407 19th Street East
ciry-S1- 1P PALMETTO FL 34221 vaorv-si-2» | BRADENTON, FL 34208
TILE VD CIDELETE 21TIE T Ocrange  KJ Addition
NAME KELLY, THELMA 22 NAME WILLIE WILSON
seeraporess | 1808 5TH AVE. WEST 2ssweeraoohess [ 2603 15th AVENUE EAST
OTY-§T-2P PALMETTO FL 34221 zecrv-sre. | PALMETTO, FLL 34221
e S0 CJDELETE 31TITEE T ClChange [ Addilicn
NAME WILLIAMS, THERESA M. 32 NAME FREDDIE SIMON
staeer anoress | 3009 NEWTOWN BLVD. sasmeeTaooress | P.O. BOX 686
Y-S1-29 SARASOTA FL 34234 secirv-si-2p | BRADENTON, FL 34221
TITE (1] [JDELETE 41TITLE T Clchange XK Additien
NAME TIMES, YVONNIE M. 4.2 NAME JAMES DEXTER, SR.
simeer aconess | 2603 STH AVE. WEST aasmeeraooress [ 2322 9th AVENUE EAST
CHY-§1-2P PAIMETTOFL 34221 sacrv-si-ze | PALMETTO, FL 34221
TIE D [ADELETE 51TITLE [OChange  [J Addition
NAME SIMON, LAWRENCE 52 NAME
sweeranoress | 1808 STH AVE. WEST £ 4 STREET ADDRESS
CIry-ST-2IP PALMETTO FL 54 CITY-5T-2IP
THILE 1] [BDELETE 61TITLE Ochange [ Addition
NAME SIMON, ELIZABETH 62 NAME
smeerapopess | 311 18TH STREET, WEST 6 3 STREET ADORESS
CITY-S1-21P PALMETTO FL B4 CITY -5T-2P

14, [ do hereby certify that the infarmation suppiied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplermental 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 trustes empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adgress

SIGNATURE: _// .E mﬁﬂ‘g 149 W /= /?-Dm?(, G- P -4 52T

TUR NTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Prore #




