FILE NOW: FILING FEE IS $61.25 FILED

cORPORATION AR  "oToATeen orsrare Feb 10 1998 8:00am
ANNUAL REPORT i Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 740148 (2)

1. Corporation Name

HOLY DELIVERANCE TEMPLE OF GOD APOSTOLIC, INC.

I U A

Principal Place of Business Mailing Address
1618 MOSELEY STREET P.O. BOX 2882 Date | i
JACKSONVILLE FL 32207 JACKSONVILLE FL 32209 3. Date Incorparated or Quallied
v A 09/16/1977
4. FEI Number Applied For
592952214 Not Applicable
2. Principal Place of Business 28. Mailing Address
P 9 5. Certificate of Status Desired i $8.75 addtional
Fal ?s] Fee Required
Suite, Apt. #, elc Suite, Apl. #, etc. 8. Election Campaign Financing ss'oo May Be
[22] 27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assocation?
El a Oves Mo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
—2;] m ;I ;0] Parsonal Property Tax dus June 30, [] Yes No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglatered Agent
81| Neme
MIRACLE TEMPLE CHURCH OF JESUS CHRIST 82} Sireet Address (P.O. Box Number Is Not Acceptable)
1818 MOSLEY STREET
P.0. BOX 2882 &
JACKSONVILLE FL 32203 o Gy FL ’ “l Zp Cods
11. Pursuant to the provisions of Sectlions 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the pur of changing Hs registerad

office or registerad agent. or both, in 1he State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typad o phated name of regisiored agent and Wie il appicable (NOTE, Registered Agent signat 9 when ] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e h[1] [T oecene 1A TILE T Crange ) Addilion
NAME WILLIAMS, LA CON 12 NAME
streeTanoness | 1818 MOSELEY ST 13 STREET ADDRESS
cy-ST-21P JACKSONVILLE, FL 00000 14 GITY-ST-21P
TInE 5D T peLere 21 TME L) Change  [_J Addition
NAME STROMING, GLORIA 22 NAME
sreeTaooness | 1818 MOSELEY ST 23 STREET ADDRESS
CITY-S1-2P JACKSOMNVILLE, FL 00000 2. 4CITY-ST-2P
TME DP T oereTe 3.1 TLE Ll change L] Addition
NAME MYRICKS, REV CLEQ B 3.2 NAME
seer aooress | 1818 MOSELEY ST. 3.3 STREET ADDRESS
CATY-ST-21P JACKSONVILLE, FL 00000 34.0ITY-51-2IP
HLE DCS - P4 OELETE 41TIRLE [T Change [T Addition
NAME COUNCIL, JOE 4.2 NAME
sweeranoress | 1911 W 4TH 8T 43 STREET ADDRESS
CITY-S1-2p JACKSONVILLE, FL 00000 44 CITY-ST-71P
TMLE 1 beLere 51 TITLE [ Crange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS
CiTY-S1- 2P 5.4 CITY-ST- 2P
TMLE [T DeceTe 61 TITLE L Change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY- 5129 ] sacmr-sr20

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this annual repart or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or the receiver or brustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on?ﬁua ment with an pddress.  ~
| SIGNATURE: ,_“M—%Wi- R g 07/2

CR2E0G7 (1087)



