Ao

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFRT : ' 3 FLORIDA DEPARTMENIIT OF STATE May 09 1 99 7 8 O O am

CORPORATION Sandra B. Mottham

ANNUAL REPORT Socrelary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 74770

©. | 1. Corporation Name (4)

FAITH FULL DELIVERANGE TEMPLE, INC.

MAHEAUMR AR AT

Princlpal Place of Business Mailing Addross
763 NW 111TH 8T, 769 NW 111TH ST.
P. 0. BOX 690283 P. 0. BOX 680283
1 MIAMI FL 3316802683
MIRMI FL 521680289 3. Date Ingorporated or Qualified 3a. Dale of Last Report
( 06/18/1979 07/22/1996
- | 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
=] 26 59-1915134 Not Applicablo
; Suite, Apl. #, elc. Suite, Apt. #, slc. i
o ulle. Ap uie. Ap 5. Cerlificate of Status Desired [ $8.75 Addiional
- oz ;ﬂ Fee Required
: City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
~2_3] El Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s, 199.032,
m ?5] ;l 30 Florida Statutes |:| Yes D No
9. Name and Addrees of Current Reglslered Agent 10. Name end Address of New Reglstersd Agent
81| Name
GRAZIAL, REV. WHITFIELD 82| Street Addrass (P.O. Box Number is Not Acceptable)
13660 NW 2ND AVE
769 NW 111TH 8T B3
MIAMI FL 33168 84| Ciiy FL |® Zip Code

' ["17. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered
; oftice or registered agenl, or both, In the Stalo of Florida. Such change was aulhorized b Gﬁoraﬁonls board of direclers, | hereby accept the appeiniment as regislered

agent. | azamiliir with, end accepl tha obligations of, Section 617.0503, Flori '7
g r’ — ) 9 -— q »

_%‘e lZF)L_. de;énn

SIGNATURE [ ' _ -
Signatre. typed or prinled name ol 1egisterad Agan: and t lla it applicablp (NGTE: Rogistered Agent Eignatura required whon reinstatng) DATE

L OFFICERS AND DIRECTORS 15, ADDITIONS/CHANGES 10 OFFICERS AND BIRECTORS IN 12 g
y | e PD [J oecee IR [ change [T Acdition | &5
P maMe GRAZZAL, REV, WHITFIELD, 1.2 NAME b

staeet ADDREss | 13680 NW 2ND AVE. 13 STREET ADDAESS §
&7 GTY-ST- 2P AMI FL 14 Gny-ST-20 &
©oTwue T |REEEE 2imiE [ ehange ™ [ Addifion” | ©
7 f WA HYACINTH, COOKE 22 NaME
i+ | smeevaponess [ 1411 NW 112 STREET 29 STRECT ADDRESS
L] _Emy-stze MIAMI FL 28Ty ST-20

TRE § ] DELETE 31TLE [ changs — [_] Addition

NAME COOKE, REGINALD 3.2 NAME

sneeTaprEss | 1411 NW 112 STREET 3.3 STREET ADDRESS

oY~ S1- 2P MIAMI FL 84 CITY-§T-21p

WILE i) LI DELETE 41TNLE [ Change  [_J Addition

HAME GRAZZAL, FAYLIN 4.3 NAME

streeanoress | 13660 N.W. 2ND AVE, 4 STREE] ADDRESS

crv-st-2p | MIAMIEFL 44 GITY-81-710

TILE [T DELETE 51 TIILE [T change  [_] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CHTY-5T-2P 5.4 01T -5T-2IP

TITLE L DEvere 6ATITLE O Change  [_] Addition

NAME 6.2 NAME

STAEET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 54 CITY-5T- 2P

14. | do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the

Information indicalad on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have 1he same legal effect as il made under oath; that
1 am an officer or direclor of the corporation or the receivor or truslee empowcered to execute 1?5 report as reguired by Chaptor 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an stlachmenl with an address,
P/ ) R T T T N Y VST I V.48 (.L/??/ﬂ'z




