FILE NOW: FILING FEE IS $61.25

NONPROFIT ' ’T‘%‘} FLORIDA DEPARTMENT OF STATE
CORPORATION i

ﬂ. Sandra B. Martham
"¢ Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1996

DOCUMENT # 7460{4 (0)

1. Corporation Name

\éVOFID OF DELIVERANCE EVANGELISTIC ASSOCIATION, IN

IO

22] 7]

Principal Place of Business Mailing Address
1106 PARKWOOD ST. P O BOX 504
P.O. BOX S04 P.O. BOX 504
HUDSON FL 34668 PORT RICHEY FL 34673 :
us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/20/1979 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 i26] 59-1965810 Nol Applicable
Suite. Apt. & eto. Sulle, Apt. #, efc. 5. Certificate of Status Desired ] $8.75 additional

Fae Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Gontrbution a Addad to Faes
Zip Cauntry Zip Country 8. This corporation has liabiity for inlangible 1ax under s 199.032,
24 ?S_I g} El Florida Statutes {1 ves KINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
GARLAND, TlMOTHY L 82| Strect Address (P.O. Box Number is Not Accaeplabla)
6731 TWILITE DRIVE
PORT RICHEY FL 34668 83
B4} Cry 85| Zip Code
FL

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registerad agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e S o
Signature, typed or printsd rame of ragstered agent and titie if appicable (NOTE: Registered Agorl signalurs required when ranslat ng OATE
12. OFFICERS AND DIREGTORS 13. ATDITIONS CHANGE S 10 O IGE RS AND DINE CTONS N 17
TIE VD [JDELETE 11 TTLE [IChange [ Addition
NAME SPARKS, JERRY L 1.2 NAME
septaccness | 12066 MOON LAKE ROAD 1.3 STREET ADDAESS
CY-ST-2P NEW PORT RICHEY FL 1.4CITY-§1-21P
TITLE PD []CELETE 21TINE [Jchange [ Acdition
NAME GARLAND, TIMOTHY 22 NAME
seeer anpress | 6731 TWILITE DR. 23 STREET ADDRESS
CITY-5T- 2P PORT RICHEY FL 2 4CTY-SI-2IP
TMLE STD [CIDELETE 3TTILE [JChange [ Addition
NAME GARLAND, ELDA JEAN 22 NAME
swmeeraporzss | 6731 TWILITE DR. 33 STREET AUDRESS
CITY-51- 2P PORT RICHEY FL 34 CITY- ST 2P
TTLE JDELETE 41TITLE [CJchange {77 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADCRESS
CITY-5T- 2P 44CiTY-§T-2P
TIms [CIDELETE 51TILE [JChange  [7] Addiion
HAME 57 NSME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CiTY-81-2P
TILE [CIDELETE 61 TILE [dcChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST- 7P &4 CITY-ST.2F

14. | do hereby certify that the information supplied with this filng is voluntarily furished and does nol qualify far the exemption slaled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that + am an offcer ar diractor of the corporation or the receiver or trustee empawered to execute this report as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _WM TIMOTHY GARLAND P/D  4/4/1996 _

YPED ©R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Dagtro Prione A

CR2E037 (12/95)



