NONPROFIT

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1996 NS

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 760860

1. Corporation Name

(4)

DELIVERANCE TABERNACLE INCORPORATED

Principal Place of Business

Mailing Address

AR R AR

3001 N. 22ND §T. 7211 SOUTH KISSIMMEE STREET
TAMPA FL 33605 TAMPA FL 33616
us
3. Date Incorporated or Qualified 3a. Date of Last Report
12/03/1981 05/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apphed For
’;I ;EI 59'2344?68 Nol Applicable
it t. #, etc. ite, # . iti
Sute. Apt. 4. et Suite, Apt. #. et 5. Certficale of Status Desired O $8.75 Add.mona!
22 EI Fae Required
City & State | City & State 8. Election Carmpaign Financing $5.00 may Be
23 2;1 Trust Fund Contribution a Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m ?5] E 30 Florida Statutes (] ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
DAVS, ROY 82| Street Address B0, Box Number s Not Accepiabie)
7211 SOUTH KISSIMMEE STREET
TAMPA FL 33616 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above namad corporalion submits this staterment
or registered agent, or both, in the Stale of Florida. Such change
familiar with, and accept the obligations af, Section 617.0503,

lorida Statutes.

for the purpose of changing its registered office
was authorized by the corporation’s board of drectars. | heraby accepl the appcintment as registered agent. | am

SIGNATURE e e -
Signature, typed or printed name of negratered agent and bbe f a; OilCable NGTE Registered Agent signalars reyured wher renstale g DATE
12. OFFICERS AND DIRECTORS 13. ADDYTIONS/Cr IANGES TO OF IGEHS AND DIREGTONS IN 12
TITLE DpP CIDELETE 11TI1LE [CIChange [ Addition
NAME DAVIS, ROY 1.2 NAME
smeeraooress | 7211 S. KISSIMMEE STREET 1.3 $TREET ADDRESS
CITY-5T- 2P TAMPA, FL 00000 14 C0Y-ST-2P
TILE DV [CJDELETE 21NLE O change [ Addition
NAME CONAGE, LINDA 2.2 NAME
sweeraooaess | 1612 32ND AVE 23 SIREET ADDRESS
CITY-5T-2IP TAMPA, FL 00000 7 4CITY-5T-2P
TITLE DS [)DELETE 31TILE [ Change [ Addition
NAME ALEXANDER, YVONNE 32 NAME
sreeTanAess | 1206 14TH AVE. 33 STREET ADDRESS
CiTy-5T-2 TAMPA, FL 00000 34 CTY-ST-21P
TITLE D [JDELETE 41TITLE [JCnange [ Addition
NAME HEARD, JUDY 4 2 NEME
streeT aconess | 1728 E. IDELL APT. A 43 STREET ADDRESS
CITY-S1- 7P TAMPA, FL 00000 44 CITY-ST- 2
TITLE D [CIDELETE 51TLE [JcChange  [] Addrion
NAME DAVIS, DELORIS 52 NAME
seer aocagss | 7211 S, KISSMMEE STREET 53 STREET ADDRESS
CITY-§T- 2P TAMPA, FL 00000 5 4 CITY-ST- 21
TITLE [CJDeLEre E1TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDVESS 6 3 STREET ADDRESS
CITY-$1-2IP 64CITY-S1-2P

14, | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not
certify that the infarmation indicated on this annual report or supplemental annual

oath; that | am an officer or director of the corparation ar the receiver or trustee em,
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

qualfy for the examption stated in Section 112.07(31k), Florida Statutes. | further
report is true and accurate and that my signature shall have the same legal effect as if made under

pawered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name

Dagire Prong

§/3 _

CR2EQ37 (12/85)




