FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 740148

1. Corporation Name

HOLY DELIVERANCE TEMPLE OF GOD APOSTOLIC. INC.

Principal Place of Business Mailing Address

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90138 047 *#++5£70.00

1818 MOSELEY STREET P.C. BOX 2862
JACKSONVILLE FL 32207 JACKSONVILLE FL 32209
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 126] 09/16/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE) Number Applied For
;I _El 59'29522 14 Not Applicable
City & State City & State ) . $8.75 Additional
E‘ ;;l 5. Certifcate of Status Desired ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Ba
;\ |E| ;;] Im Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MIRACLE TEMPLE CHURCH OF JESUS CHRIST 82| Stroet Addrass (P.O. Box Number is Not Acceptable)
1818 MOSLEY STREET =
P.0. BOX 2882
JACKSONVILLE FL 32203 84] City 85| Zip Code

FL

office of registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpora!
e was authorized by the comoration’s

Statutes.

tion submits this statement for the purpose of changing its registerad
board of directors. | hereby accept the appointment as registerad

v

Signature, typed or priated name of registerad agent and title it appiicable.

{NOTE: Registerad Agent signature requirsd when reitigtating)

DATE

1Z. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
IMLE T [ DELETE 1.1 TME [IChange [ Addition
NAME WILLIAMS, LA CON 12NAME

sTreeTapcress| 1818 MOSELEY ST 1,3 STREET ADDRESS

crv-st.ze | JACKSONVILLE. FL (0000 14 CHTY-ST-ZP

TITLE SD [ DELETE 24 TITLE OiChange [ Addtion
NAME STROMING, GLORIA 22NAME

smeet A00Ress| 1818 MOSELEY ST 23 STREET ADDRESS

CTY-ST-ZIP JACKSONVILLE, FL 00000 2.4 CITY-§T-2P

TMLE P ] DELETE 31 TME OChange [ Addition
NAME MYRICKS, REV CLEO B 32 NAME

sTReeT ADoRESS] 1818 MOSELEY ST. 3. STREET ADDRESS

crv-stze | JACKSONVILLE, FL 00000 34, CITY-ST-2P o

TMLE [ DELETE 44 TILE TT[[JChangs [ Addiion
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TMLE L) DELETE 54 TIILE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-ZIP 64 CITY-ST-ZIP

THLE [J DELETE 8.1 TTLE [Change  []Addition
NAME B.2NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP B4 CITY-ST-ZIP

4. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as requi

red by Chapter 617, Fiorida Statutes; and that my name appears in

CR2EQ37 (11/98)

Block 12 or Block 13 if changed, or,on attachment with an addreis. with al other like empowered.
SIGNATURE: (%&a - ZHRED

—ZGHATURE ARD JYPED OR PRINTED NAWE OF SIGNINGQFFIGER DR JNRECJOR

P [ — Z?

%f 290 o?/%

Daytima Phone



