FILE NOW: FILING FEE IS $61.25

NONPROFIT ;
CORPORATION 7
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanctra B. Mortham
Secretary of State

¥y DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nameg

740148 2)
HOLY DELIVERANCE TEMPLE OF GOD APQSTOLIC, INC.

Principal Place of Rusinegss

INDEPENDENT. INC.. P.0O. BOX 2882
1818 MOSLEY STREET
JACKSONVILLE FL 32203

Mailing Address

INDEPENDENT. INC.. P.O. BOX 2882
1818 MOSLEY STREET
JACKSONVILLE FL 32203

R

3. Date Incorporated or Quaified 3a. Date of Last Report
09/16/1977 03/30/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21] {819 ModScjey S5r 20 Pok RIF - 59-2952214 Not Applicable
Sute, Apl. #, etc. Sute, Apl. ¥, etc, . ) ) $8.75 Additional
F—1 g 5. C te of Status Desired -
22[ a Jiver f Sy e s 1(C A 7 Certificate of Status Desire: m/ Fee Aequired
Ciy & State City & State 6. Eleclion Campaign Financing $5.00 May B
- L . y Be
2| J BCK Sen\ti /Iﬂ‘- e w 7 28] _ Trust Fund Contributicn 0 Added to Feas
Zip . COL"’“b s Gountry 8. This corporation has liabiity for intangibie tax under s. 199.032,
¢ an
24] 3?\ 40 ? —Zgl ol V'}L El S>32e S E\ Duvric Florida Statutes O ves [fNo
9. Name and Address of Current Registered Agenl_ 10. Name and Address of New Registered Agent
B1] Name
MIRACLE TEMPLE CHURCH OF JESUS CHRIST 82| Stront Adidirens (PO, Box Number 5 Nol Accaptani)
1818 MOSLEY STREET
P.0. BOX 2882 83
JACKSONVILLE FL 32203 B4 City FL |35 Zip Code

farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __

S atue tyvend o0 Orirled e D° foginrend Ager | e d LG &g f i

11. Pursuant to the provisions of Sections 617.0502 and 617, 1508, Florida Statutes, the above -namod corparation submits this stat
or registered agent, or both, in the State of Florida. Stich change was authorized by the carporation’s board of directars. | hereb

TINTIE Heginlasit Akt shinaie fecp it v g fenstiog

ement for the purpese of changing its registered office
y pecept e appointiment as registered agent. | am

D»’\-I-l:"“- B

12, OFFICERS AND DIRECTORS T 13 ADDITIONS GHANGE S TO OF HICERS ARND DIREGIORS [N 12
L TD [Joouee T1TITLE f1Chage  [] Addtion
NAME WILLIAMS, LA CON 12 NAME

STREET ADDRESS 1818 MOSELEY ST 13STREET ADDRESS

CIY-sr-7p JACKSONVILLE, FL 00000 14CHY-5T-2P

NiE SD [CIDELETE 21TILE [JChange [ Additon
Newe STROMING, GLORIA 22w

SIREET ADDRESS 1818 MOSELEY ST 23SIREET ADDAESS

Crr-ST-71P JACKSONVILLE, FL 00000 ) 2 4CITY-51- 7

THLE DP [IDELETE 31TILE [ Change [} Addilion
Ko MYRICKS, REV CLEC 8 s

stagel aooress | 1818 MOSELEY ST. 33 STREET ADDRESS

CITY-S1-2IP JACKSONVILLE, FL 00000 3¢ CITY-SI-2IP

THLE DCS [CIDELETE 41T0LE [1Charge  [] Add tion
NAME COUNCIL, JOE 4.2 NAME

SIREFT ADDRESS 1911 W 4TH ST 43 STREET AUDRESS

Cry-§T-2p JACKSONVILLE, FL 00000 ) 44GITY-51-7IP .

THLE {]DELETE 51THLE [OcChangz [ Additian
NAME 52 NAME

SIREET ADDRESS 53 STREFT ADURESS

CY-S§T-7P _ S4CTY-S1- 2 _

Tt [JoELETE 1 TITLE [dChange  [] Addilion
NEME £ 2 HAME

STREET ADDRESS £3 STHFLT ADDRESS

CHY-S1-2IP £4CI0Y-51 2F

appears in Block 12 or Block 13 if chapged. ar on an attachment with an address.
" TED NAME OF SIGNING OFFICER OR DIRECTOR
A s b [

SIGNATURE AND TYPED OR'P
ViV

14. | do heraby certity that the information supplied with this filing is volantarily furnished and does not gualify for the exenption stated in Section 118.07
certify that the information indicated on this annual report or supplermental annual report s true and acourate and thal my signature shall fave t
oath; that 1 am an officer or director of the carporation or the receiver or trustee empowered to execule this report as requ

[

{3)k;, Flonida Statutes, | further
e same legal effect as if made under
red by Chapter 617, Flarida Statutes; and that my name

317 -9¢, 9% yy3

Dayriune Priore #

CR2E037 (12/95)




