SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 00/1599: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine MHarris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 760064

1. Corporation Name

NOW FAITH DELIVERANCE TABERNACLE, INC.

Principal Place of Business

9275 NW 32 AVE
MIAMI FL 33147
us

Mailing Addrass

11760 BERRY DR
COOPER CITY FL 33026
us

FILED

Aug 30, 1999 8:00 am

Secretary of State

08-30-1999 90011 050 ****61.25

® oloradl oodiy % ¢

RSO R ER T

2. Pringjpal Place of Business 2a. Mailing Address 17 ;,f ] 5’ 14/, ) é 4} 3. Date Incorparated or Qualifed

21] K 26|\ 74 ma v EL 09/16/1981

Suite, Apt. #, etc.” ‘Suite, Apt. #, sic. . 4. FE! Number Applied For
;l El 02'1 000023 Not Applicable

City & State i ity & State T ‘ , $8.75 additional
E\ N\ " A v F L_ 2_8‘ {:\[\1 p Am ar FL 5. Certifcate of Status Desired O Fee Required

Zip . ) Country Zi Country 6. Election Campaign Financing $5.00 May Be
;' 7)’2”\4 1 fgl s A 20] %% 0 j‘q EFI (A 5 A Trust Fund Contribution U Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name

FORBES, KATRINE'PA$TOB 52| Streel Addiess {P.O, Box Number is Not Acceptable)

11760 BERRY DR - .~

COOPER CITY FL 33026 83

) 84| City 85| Zip Code
o FL

1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its r_egistered
office or registered agent, or.bath, in the State of Florida. Such change was authorized by the corporatior’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
‘Signature, typad or privied name of registorsd agant and Ule f applicable. NOTE: Agent s raquired when 7 DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [ DELETE 11TME [JChange 1 Addition
NAME FORBES, KATRINE 12 NAME
streeaporess| 11760 BERRY DR 1.3 STREET ADDRESS
emv-stze | COOPER CITY FL 33026 14CITY-5T-2P
TITLE AT [J DELETE 21TME (iChange [ Addition
NAME FORBES SPATES, VIOLA 22 NAME
sTReeTaooress| 701 S. 61 AVE 23 STREET ADDRESS
crv-st-ze | HOLLYWOOD FL 33023 2.4CITY-ST-2P
TLE S [ DELETE 3 TILE [lChange [} Addilion
NAME SANDS ROLLE, MILDRED 32 NAME
sTReeT ADoRESS| 2071 NW 164 ST 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33054 34.CITY-ST-2P
TMLE D [ DELETE 44TME [Jchange [ Addition
NAME WILSON, JOY L 4. ZNAME
stReeT aporess| 2272 NW 58 ST 43 STREET ADORESS
CITY-S7-2ZP MIAMI FL 33142 44 CITY-ST-ZP
e 1] [J DELETE 54TME [JChange [ Addition
NAME DANIELS, BULAH 52 NAME
smeeTanorEss| 13601 NW 24 AVE #39 5.3 STREET ADDRESS
CHTY-ST-2IP MIAMI FL 33054 SACITY-ST. 2P
TMLE B [J DELETE 61TME [JcChange [ Addition
e HALL, JOHN B2NAE
smEEEADbREsé 3000 NW 160 ST 6.3 STREET ADDRESS
emv-sr.ze | MIAMI FL 23054 64 CITY-ST-2IP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if Fhanged, or on an attachment with an address, with all other like empowered.

S IG NATU RE: SIGNATUI;E :D : { PRI;ENQAME O:IG% DFFI!:E‘R-OR MREC%;D

%-20-99

[ o) HAN 2T 2]

Date

Daytime Phone #

0002563

CR2E037 (5/99)




