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FILE NOW: FILING FEE IS $61.25

b b 1 e o 1

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

QRUMENT # 745130 (5)
SUPERNAUTAL DELIVERANGE CHURCH OF CHRIST, INC.

DIVISION OF CORPORATIONS
POCUMENT #

Piinclpal Place of Business Mailing Address

FILED

May 14 1998 8:00am

Secretary of State

SO R

401 DEPOT AVENUE 40t DEPQT AVENUE 3. Date Incorporated or Qualitied
PO BOX 2382 PO BOX 2382 12/08/1078
DELRAY BEACH FL 33047 DELRAY BEAGH FL 33447
4. FEI Number Appliad For
NO]’ APPL'CABLE Not Applicable
2, Principal Place of Business 28. Mailing Address 5. Centificale of Slaius Desired O $8.75 Additional
21 ;I Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
|27 Trust Fund Coniribution Added to Fees
City & State Cily & Siate 7. Is this nonprofit corporation a homeowners assoclation?
l ;l : 1 ves No
Zip Counlry Zip Country 8. This corporation owes ar has paid the current year Infanglble
?5] ;‘ m Parsonal Property Tax due June 30. O Yes No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agemt
81| Name
MDREWS, DAVID (REV} 82| Street Address (P.0. Box Number Is Not Acceplable)
401 DEPOT AVENUE
DELRAY BEACH FL 33447 83

84| City

Zip Code

FL ®

e R e -

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registerad
office or reglstered 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. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes,

SIGNATURE -

ghature, typed or printed name of rtegeterod agent and title It appilicable. {NOTE: Ruglslerad Aganl signalure required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFIFICERS AND DIRECTORS IN 12
TME PD L) DELETE 11 TIILE T change [ J Addition
HAME ANDREWS, DAVID 1.2 NAME
smeevaooress | 409 DEPOY AVENUE 1.3 STREET ADDRESS
OITV-ST-2P DELRAY BEACH FL 1.4 CITY-ST- 2P
TTLE VD [ oELeTE 21 TNLE [ changs [T Addiion
NAME ANDREWS, TONIE D. 22 NAME
streeTaponess | 1881 N.E. 2 LANE 2.3 STREET ADDRESS
CTY- ST-21F OYNTON BEACH FL 2.4 CITY-§T-2IP )
TME TD L] DELETE 5.1 TITLE = |1 change L] Addition
NAME SMITH, ANNIE PEARL 2.2 NAME
smeeTaporess | 531 WILKINSON RD. 23 STREET ADDRESS
crv-stzp | {ANTANA FL 34.CITY-ST- 2P
TITLE ] DELETE LATHLE [JChange L] Addition
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 4.4 OITY-5T-2IP
ILE ] DELETE 51TLE I Change ] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5t-1P 54 CITY-ST- 7P
TME I DELETE $1TNLE L] changs LI Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy-§3- 2P 5.4 CITY-ST-2iP

14, [ Rereby certity that the Information supplied with this filing does not qualify for the axemﬁ%lon stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

indicated on (his annual repot or supplemantal annual report is trus and accurate and t

al my signature shall have tha same legal effect as if made under cath; that | am an

officer or dirgctor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

Block 12 or Block 13 1f CWH an atl_achmer%idress.
- -
CICNATIIDE. AN /87 T

it o S fad RV I TITA

CR2E037 (10/97)



