SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OR BEFORE 8/7/36: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # (4)

FAITH FULL DELIVERANCE TEMPLE, INC.

A A

Principal Place of Business Mailing Address
769 MW 111TH §T. 769 NW 111TH ST.
P. 0. BOX 680283 P. 0. BOX 650263
MIAMI FL 331880283 MIAMI FL 33168-0283
3. Date tncorporated or Qualitied 3a. Date of Last Report
06/18/1979 08/23/1995
2. Pringipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ;l 59'1915134 Not Applicable
i . ¥, elc. e, Apl. #, etc. iti
Suite, Apl. #, etc Sune. Ap ol 5. Certificate of Status Desired [:] 38'75 Adqmonm
[E' ;l Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
51 m Trust Fund Contributian Added 1o Faes
Zip Country Zip Courry 8. This corporation has liability for intangibie tax under 5. 199.032,
_2—4—1 25 ;a ~3a Fiorida Statutes D Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GRAZZAL, REV. WHITFIELD 82| Strest Address (PO, Bax Number is Nol Acceptable)
13660 NW 2ND AVE
768 NW 111TH ST 83
MIAMI FL 33168 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Stalutes, the above-named corporation submits this staterment lor the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

R

SIGNATURE
Signature, typed o printed name of reg-siared agent and tife if applicable (NOTE Hegisterad Agent signatxe required when reinatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIILE PD {__JDELERE 1A TILE < [ 1 change T Addition
AV GRAZZAL, REV. WHITFIELD, 12hE RecInALD. 5‘79 =
steeraporess | 13660 NW 2ND AVE. vaswerraooress | G4/ T W {23
OITY-ST-2P MIAMI FL 14CHTY-5T-2P mim|. FA- 33, 4 7
TLE S B oeLee 217ITLE T — , [T change  PAddiion
A BECKFORD, JOETTA 220 HyACIn 7 Co OKE
smeeTaporess | 500 NE 33RD ST 18 23 GIREET ADDRESS Jee 2/ Y /r2 8T,
CITY-§1-2¢ MIAMI FL 2 ACITY-S1-2F miadmlit FL A3/ 7 ’
TITLE T [ DELETE A1UTE [T crange  [_J Addition
NAME DARVILLE, CAROLYN 32 NAME
STREEY ADDRESS 420 N.W. 105TH ST. 33 STREET ADDRESS
CITY-ST-21P MIAMI FL 34 CHY-ST-2IP
TITLE L[] [ JoeLere FRETA: [1 ehange [ Additian
NAME GRAZZAL, FAYLIN 4.2 NAME
STREET ADDRESS 13660 N.W. 2ND AVE. 43 STREET ADDRESS
CIrY-§7- 2P MIAMI FL 44 CHTY-ST- 7P
TE [ JoELETe SITILE [Tchange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CTY-5F-2IP 540ITY-ST-2P
TITLE L oELETE 61TILE [J Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty ST-2P 6ACITY-51-Zp

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. |
turther certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legaf effect as if
macde under oath, that | am an oficer or direclor of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Stalutes; and
that my name appears in Bloc| or Block 13 it,changed, or on an atachment with an address

")
SIGNATURE: Ui REGINGLD A (Do KkE 7/;6/6,7@' 7C53ff?7.bl.3.

e P
BWGNATURE AND TYPED OR FRINTEG NAME OF SIGNING OFFICER OR DIRECTOR De Daytinve Phone #

1

CR2E037 (3/96)




