FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION ] Sandra B, Mortham
ANNUAL REPORT i

1997 fn,, l' 7 DIVISngcée;aégzP%?zT|0NS S C Cretal'y O f S tate

DOCUMENT # 74014 (2)

1. Corporaton Marre

HOLY DELIVERANCE TEMPLE OF GOD APOSTOLIC, INC.

BN AR

«a \ FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 O O am

Principal Pace of Business Mailing Address
818 MOSELEY STREET P.O. BOX 2882
ACKSONVILLE FL 32207 JACKSONVILLE FL 32203-2882
S us 3. Date Incorporated or Qualified Ja. Date of Last Report
09/16/1977
2. Principai Place of Busingss 2a. Maj ng Addrggs 4. FEl Number Applied For
WL (D10 Moserey St lul O J58% 2982 592952214 e
T . et 7 ‘ -
;ﬂ Suilte, Apt. # ete. ;I Suite, Apt. #, e1c. 5. Certificate of Status Desired m $2;7.ai:qdji:;3nal
City & State ! / j‘ly & Stale ' 6. Election Campaign Finanging $5.00 May Bo
23 ng C/&nv // e FL[J ?8] H CK_SC)” U ! [ LQ an Trust Fund Contribution O Added to Fees
Zip ) Caountry Zip Cointry 8. This corporation has hability for intangible tax under s, 199.032,
u| 4220 7 25 DUV Al aéﬁ.’l 0% [ v L Florida Statutes Oves XA no
9. Name and Address of Current Reglstered Agent o 10. Name and Addresas of New Reglalored Agent
81| Name
MIRACLE TEMPLE CHURCH OF JESUS CHRIST 82} Street Address (P.O. Box Number is Not Acceptable)
1818 MOSLEY STREET
P.0. BOX 2882 83
JACKSONVILLE FL 32203 G oy L 7

11, Pursuant to tno pravisions of Sections 617.0602 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
ofhce of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an famiar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE .
Sty o byt DG4l B st agent a0d Llle il gpphcabie {MOTE Regislerea Agenl signalure reguired when relnstaling) DATE
12. OFFICERS AND DIRLCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L ™ [T pELETE 1.1 THLE O thange [T Addition
NAME WILLIAMS, LA CON 12 NAME
staert anoress | 1818 MOSELEY ST 1.3 STREET ADORESS
err-stze | JACKSONVILLE, FL 00000 1.4 CITY - 5T-21P
T SD [ Torcer 2171MLE [T change [ Addition
RAME STROMING, GLORIA 22 NAME
stueer anosess | 1818 MOSELEY ST 23 STREET ADDRESS
arv-sr-ze | JNCKSONVILLE, FL 00000 2 4CITY-ST-2P
e Dp 11 ceLete $1TME CF change ] Addition
HANE MYRICKS, REV CLEO B 32 NAME
strers sooress | 1818 MOSELEY ST. 34 STREET ADDRESS
eri-size | JACKSONVILLE, FL 00000 34, CITY-§T- 2P
T Des [T teLete 41TTLE [J change  [F Adaition
NRME COUNCIL, JOE 4.2 NAME
stazeTanokess | 1991 W 4TH ST 43 STREET ADDRESS
any-st-ar | JACKSONVILLE, Fi. 00000 44 CITY-ST-2IP
i [ BeceT S1TITLE [ Change [T Additian
NAME 5.2 NAME
STREE® ADDRISS 53 STREET AODRESS
Cily-§1-7P 54 CITY-SI-71P
TILE [T oECETE 5.1 TIILE [T Cnange T Addition
NAME 6.2 NAME
STREET ABDRESS £:3 STREET ADDRESS
CTv-SI. 2P 6.4 CITY-ST-2P

14. | do hereby certify thal the inlormation supphied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the
infarmation indicated on this asnual repor! or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the carporation or the receiver or trustee empowered 10 execute this repan as required by Chapter 817, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. '

SIGNATURE: ERNEE %ﬂ‘d-b’-f/-% MYRie KRS

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime FHione 04458

CR2E037 (9/96)



