FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENY OF STATE
sandra 8. Mortharm Apr 23 1998 8:00am

CORPORATICN
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # 747709 (4)

Corporaltion Name

FAITH FULL DELIVERANCE TEMPLE, INC.

AN

KRB A

Principal Place of Business Mailing Address
763 NW 111TH ST 763 NW 111TH ST 3. Date Incorporated or Qualified
P. 0. BOX 6080283 P. 0. BOX 690283
MIAMI FL 321680283 MIAMI FL 301680283
4. FEI Number Applied For
53-1915134 Not Applicable
2. Principal Place of Business 2a. Mailing Add .
inctpal Place usines ailing ross 6. Cerlificate of Status Desired O $8'75 Additional
2_11 ;] Foea Required
Suite, Apt. #, elc Suita, Apt. ¥, etc. 6. Elsction Campaign Financing $5.00 May Bo
22] 7] Trust Fund Contribution ] Added to Fees
City & State City & Slate 7. s this nonprofit corporation a homeowners association?
?3-| m OvYes [Ono
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
;‘ .2_5] ;I ;] Personal Property Tax dua Juna 30. [] ves D No
§. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
m: REV. WHITFIELD B2| Stresl Address (P.0O. Box Number is Not Acceptable)
13660 NW 2ND AVE
769 NW 111TH ST 83
MIAMI FL 33168 84 Ciy FL |as Zip Code

T1. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
ofhce or rogisterad agent, or both, in the Stato of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitjar with, and accept tho obligations of. Saction 617.&3. Flori(liijlalu?m. Q
SIGNATURE :}é/&’fﬂ 8 £ ,GKQ_;Z_/Q : o A S

Signatlee. lyped b printed name of tegistorae apent and tilke | apphcadle {NOTE Rogistorog Apant signatura@dagiefd when reinstaing) DATE
iz OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS I 12
THLE PD [T peLere 11TTE T Change [ Addition
NAME GRAZZAL, REV. WHITFIELD, 1.2 NAME
sTReeT apDRESS | 13660 NW 2ND AVE. 1.3 STREET ADDRESS
cIY-S1- 2P MIAMI FL 14 CITY - 5T-21P
TLE T TT DELETE 21 MMLE [T change [ Addition
NAME HYACINTH, COOKE 2.2 NAME
stacer opaess | 1414 NW 112 STREET 2.3 STREET ADDRESS
CitY-§1- 2P MIAMI FL 2 4CITY-57-2P
TILE S [T DELETE 31 TITLE ) . [T change” 1] Addition
NAME COOKE, REGINALD 3.2 NAME
staeer aooRess | 1411 NW 112 STREET 13 STREET ADDRESS
CITY-ST- 2P MIAMI FL 34 CITY -ST- 2P
TILE D 7 DELETE 41THTLE [ Tchange T[] Addition
NAME GRAZZAL, FAYLIN 4.2 NAME
s1Reer aporess | 13680 N.W. 2ND AVE. 43 STREET ADDRESS
CITY-51- 2IP MIAMI FL 4.4 GITY-ST- 2P
TILE [T oeLeie 51 7MLE [l change L 2adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 0ITY-5T- 2P
TITLE [ JofLete 6.1TILE [Jthange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-ST-2IP

T4, 1 hereby certify that the inlormation supplied with this filing does not quality for the exemption slated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annuat roport or supplomental annual report s true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corparation or the racaver or lrustoe empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Rezivalp  (poKE: /%W& Qojodary Q,// gf/j%p

CR2E037 (10/97)



