FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
OCUMENT # 760064 (6)

« Corporation Name

NOW FAITH DELIVERANCE TABERNACLE, INC.

[T

Principal Place ol Business Mailing Address
075 NE 22 AVE 11760 BERRY DR 3. Date Incorporated or Qualitied
MAM FL 33147 COOPER CITY FL 33026 1
us
LS 4. FEI Number Applied For
Qg:jmg Not Applicable
2. Principal Place of Business 28. Mailing Address
p . §. Certificate ol Status Desired O $8.75 Addttional
n19275 N 32 Ave 214 {1700 BerryOr. Fee Roguired
Suite, Apt. #, etc Sulte, Apl. #, atc. ! 6. Flaction Campaign Financing $5.00 May Bo
22] 27] Trust Fund Contribution 0 Added to Fees
ﬁiy %State ¢ L CC;'“)’ 8 State a 4_), F L- 7. is this nonprofit corporation a homeownars assoclation?
2]\ jam 2] Cooper Yos 0
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intanglble
-y
24 3’3 , H 7 ?5] D A(L . 4;912 3{0 Q‘& ;l Aa)m“’" AGO’N Parsonal Properly Tax due June 30, [ ves IBDISO
0. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
81| Name
FORBES, KATRINE PASTOR 2| Steet Address (F.0. Box Number is Not Accepiabla)
11760 BERRY DR
COOPER CITY FL 33026 il
84| City FL Issl Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statuies, (he above-named corporation submits this statemanit for the purpose of changing its registered

office or registered agenl, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hersby accepl the appointment as registered

agent. | am Tgmiliar with, and agﬁt the obligations of, Section 617.0503, Florida Statutes. 0 o
SIGNATURE -S;ELWM’L orbes’ 9 /O /4
!

lues, typad of printed name of regisieiad apent and tile H applicable, (NOTE Reglstared Agen! sighalve required whon rainstating) { DATE
2. OFFICERS AND DIRECTORS | KK ADDITIONS/CAANGES TO OFFICERS AND DIREGTORS IN 12
e P ,jﬂfﬁzﬂf 11TILE T Change [ Addition
e FORBES, KATRINE ‘P Ao ] 12NAME
smeetapbress | 11760 BERRY DR &51LOV < OVC”* Secr 1.3 STREET ADDRESS
CITY-ST-79 COOPER CITY FL 33028 1ACITY-ST- 2P
TME AT [T DELETE 21 TIME [T change L] Aadition
RAME FORBES SPATES, VIOLA 2.2 NAME ‘
smeer aporess | 701 S. 61 AVE 2.3 STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL 33023 2. 4 CITY-ST-29
e SH L DELEvE 31TMLE [Jchange L] Addition
NAME SANDS ROLLE, MILDRED 32 NAME
steetaooress | 2071 NW 164 ST 63 C I»g4 My 3.3 STREET ADDRESS
CTY-ST-21P MIAMI FL 33054 3.0y~ 51-7P
TME D LJ DeLere 41 WILE LI Change ] Addition
RAME WILSON, JOY L 4. 2NAME
stReeT aDokess | 2272 Nw 58 ST 4.3 STREET ADDRESS
CITY-51-2P MIAM! FL 33142 44 CITY-ST-7IP
MLE D LF DELETE 5.1 TITLE [T change T Aadition
NAME DANIELS, BULAH 5.2 NAME
smeevaporess | 13601 NW 24 AVE #39 53 STREET ADDRESS
ITY-$1-2# MIAM FL 33054 5.4 GITY-§T-21P
TIE D LI DELETE 61 TITLE LI Changa [T Addition
NAME HALL, JOHN 6.2 NAME
sreet aponess | 3000 NW 180 ST 6.3 STREET ADDRESS .
CATY-ST- 2P MIAMI FL 33054 64 CITY-ST-2P

14. | hereby certify that the information supplied with this fiing does not quality for the exemﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplarmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachrmont with an address.
r - . . |
| SIGNATURE: A< a4 i 1ne Fanked fiplae 457 HHE 2T 2

rommmmero o | \May 05 1998 8:00am

CR2EQ37 (10/97)



