FILE NOW: F

E IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 13 1996 8:00 am

 DOCUMENT # 76006

1. Corporation Name

NOW FAITH DELIVERANCE TABERNACLE, INC.

(6)

Secretary of State

Pfincipal Place of Business

9275 NE 32 AVE
MIAMIE FL 33147
us

Mailing Address

11760 BERRY DR
COOPER GITY FL 30026
us

A0 OGO T 0O

. Date Incorporated or Qualified 3a. Date of Last Report

09/16/1981 05/01/1985
2./ Principal P ?IB nass | . . 2a. Mailing Address ’4 330 4. FEI Number Applied For
Eﬂﬂﬂ&m&hyw;&ﬁv #1760 {?,.u wl Coqnuc “Ihze 02-1000023 ) Not Appicable
;\ Sulte, Apl. # ele. ;I Suite, Apt. #, 8L 5. Cortificate of Status Desired {3/ s%-;sﬂ::ﬁr:;nal
Cily & State City & State . 6. Election Gampaign Financing $5.00 may Bo
23] N‘;m v % 28] (*00 peyr Q\L\{ Y, \ Trust Fund Contribution O Adidod 1o Fass
2p Country Zp " Country 8. This corporation has iability for intangfible tax under s. 199.082,
E\"S’%I H J’ u2_5-| (.A £) a ‘))9) O 0‘ (P m {’) Florida Statutes ves [ No
i o, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
FORBES- KATRINE 82| Strest Address {P.0. Box Number Is Not Acceplable)
11760 BERRY
GOOPER CITY FL 33026 8
84) City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508,
or registerad agent, or both, in the State of Florida. Such chany
torida Statutes.

SIGNATURE

Florida Statutas, the above-named
e was authorized by the corporation

corporation gubmits this staterment for the purpose of changing Its registered office
's board of directors. | hersby accept the appoiniment as registered agent. | am

Jamiliar with yand acgept the obligations.f. Saction 617.0503,
rypzc OF pintard ﬂanmg;é -s:TveE_aan and tit e @Tt.-atlo

AN E

(NOTE: Rgistered Agant signature requred when reinstating)

3 /5) 199¢

___12. N OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OifHCERS AND DIRECTORS IN 12
TILE PD [JDELETE 11 TILE [OChange [ Addilicn
BAME FORBES, KATRINE 12NAME
sraeeranomess | 5320 NW 180TH TERR. 1.3 STREET ADDRESS

| oTvsrze MIAMI FL 14 CITY-5T- 2P
WILE D CIDELETE 21 TLE Clcnange [ Addition
NAME FORBES, DAVID 22 HAME
swer aooriss | 11760 BERRY DRIVE 23 STREET ADDRESS
Ciry-sr-z COOPER CITY FL 2 ACITV-51-2P
LI D [CIDELETE 31TILE [JChange ] Addition
HAME FORBES, VIOLA 1.2 NAME
srhees aconess | 5320 NW 180TH TERRACE 3.3 STREET ADDRESS
CiTy-51-2IF MIAMI FL 34.CITY-ST-2P
THILE [CIDELETE 41TITLE [Ochange [ Agdition
NAMSE 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CHTY-ST-2P
TITLE [IDELETE 51TITLE Dchange [ Addition
H 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-§1-2IP 54 CTY-S1-2iP
TIILE [CJDELEYE B.1 TITLE Ochange [ Addition
NAME 62 NAME
STRCET ADDRESS 63 STAEET ADDRESS
CITY-S1-2P 64 CITY-51-2P
14. 1 do hereby certify that the information supplied with this fiing is voluntarily fumnished end does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

certity that the information indicated on this annual reper or supplamental annual repart is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered to executa this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Bock 12 ar Block 13 if ghanged, or an an attachment with an address.
Tl 2 Y)Y 37 BH ZZ
SIGNATURE: AgdAlrr Ffto—" ), [/ 9¢ (959)43734 &
SXaNATURE AND TYPED O PAINTED NAME OF BIGNING QFFICER OR DARECTOR ! / Date Daytrne Phone i

CR2E037 (12/95)




