FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT (R,
CORPORATION S Sl
ANNUAL REPORT

1997

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT # 760890

DELIVERANGE TABERNACLE INCORPORATED

(4)

Principal Place of Business Malling Address

LT

3001 N. 22ND 8T, 7211 SOUTH KISSIMMEE STREET
TAMPA FL 33605 TAMPA FL 33616-210
us 3. Date incorporated or Qualified | 3a. Dale of Last Regoﬂ
05/01/199
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 _EI 59-2344763 _|Not Applicable
Suite, Apl #, efc. Suite, Apt. ¥, etc. ! ] $8.75 Additional
rz-ﬂ ;I 6. Cenificate of Siatus Desired g Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 _2_a-| Trust Fund Contributior: Added to Fees
Zip Country Zip Country B. This corporation has liability Yor intangible tax under 5. 198.032,
24] 25 0] 30] Florlda Statules Yes [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
DAVIS, ROY B2| Steel Address (P.O. Box Number is Nol Acceptable)
7211 SOUTH KISSIMMEE STREET :
TAMPA FL 33618 83
84| City FL 8s] Zip Code

office or registerad agent, or both, in the State of Florida. SBuch change wa
agenl. | am familiar with, and accept the obligations of, Section §17. , Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purgg ;
s authorized by the corporation’s board of directors. | hereby accepl the appointmant as registered

68 of changing Its registered

Slgnature, typad or prinled nama of regisiered agent and lite it applicable

{NQTE: Registered Agant signaiura sequired whan reinstating)

DATE

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

DIRECTOR

1z, OFFICERS AND DIRECTORS 13, ADDITIONBICHANGES 10 OFFICERS AND DIRECTORS IN 12 7]
T DP ] DELETE 11 HTLE [Jtnange ] Addition g
HAME DAVIS, ROY 1.2 NAME Py
sireet anoress | 7211 8. KISSIMMEE STREET 13 STREET ADDRESS §
CITY-ST-2P TAMPA, FLL 00000 1ACTY-ST-2P g
e v (] DELETE 21MTLE [T Crange” [ Addition
NAME CONAGE, LINDA 2.2 NAME

sireetanceiss | 1612 32ND AVE 2.3 STREET ADDRESS

CITY-S1-2p TAMPA, FL 00000 2.4 CITY-5T-2iP

TME DS ] DELETE 31 TTLE [ change [T Addition
NAME ALEXANDER, YVONNE 3.2 NAME

sineet aboress | 1208 14TH AVE. 3.3 STREET ADDRESS

Cy-st-2p TAMPA, FL 00000 34, CHTY- ST-2IP

TMLE D (] DELETE 41TTLE D Thange L] Addition
e HEARD, JUDY L 2ne Heard, U L&J

seetaoress | 1728 €. IDELL APT. A 43 STREEF ADDRESS 7 Ve

Ty -51-2P TAMPA, Fi. 00000 LACITY-$T-29

TILE D T DELETE 51 TMLE LJ Change L1 Asdition
NAME DAVIS, DELORIS $.2 NAME

swiei aooness | 7211 . KISSIMMEE STREET 5.3 STREEY ADDRESS

CITY-ST- 2P TAMPA, FL 00000 54 GITY-ST-2P

WILE [T Dewete 617TLE T change  [J Addition
NAME 6.2 HAME

STREET ALDRESS 63 STREET ADDRESS

CITY-ST-2F 64 CITY-5T- 2P

14. 1 do hergby certity that the information supplied wilh this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certity that the

information indwated on this annual report or sypptementat annual report is true and accurate and that my signature shall have the same logal efect as it made under cath; that
I am an officer or directar of the corporation ar the receiver or rustee empowered to execute this rapon as required by Chapter 617, Florida Statutes; and that my name

htiifie Mlexander

_dfat/27

Daylime Prone # ndaR293



