SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

e 1

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 760890
DELIVERANCE TABERNACLE INCORPORATED

(4)

Principal Piace of Business

Mailing Address

FILED

Jul 30 1998 8:00am °

Secretary of State

A

001 N. 228D 8T. 7211 SOUTH KISSIMMEE STREET 3. Date Incorporatad or Qualified
TAMPA FL 30605 TAMPA FL 30616 12/03/1981
us 4. FEI Number Applied For
55-2344763 Not Applicable
2. Principal Place of Business 2a. Malling Addrass 5. Centificats of Status Deslred D 53_75 Additional
2] 26] Fee Required
Sulte, Apt. #, elo. Suite, Apl. #, etc. 6. Election Campalgn Financing $5.00 May Bs
22) 27} Trust Fund Contribution Added to Fees
Clty & State City & State 7. ls this nonprofit corporation a homeowners aseociation?
Hj E‘ Yos @
Zip Country Zip Country B. This corporation owss of has paid the curfent year Intapgible
;:/l 25 ;ﬂ—l Parsonal Property Tax due June 30, Yos jgo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name

DAVIS, ROY
7211 SOUTH KISSIMMEE STREET
TAMPA FL 33416

82| Street Address (P.O. Box Number Is Not Acceptabla)

83

B4| Chy

Zip Code

FL |”

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing lis registered

SIGNATURE:

an officer or director of the corporation or the recelver or trustee empowered o execute this report as required by Chapler 817,
in Block 12 or Block 13 if changed, or on an atlachmant with an address.

office or registefed agent, or both, in the Stats of Florida. Such change was authorlzed by the corporation's board of directors. | heraby accept the appainiment as registered
agent, | am famlliar with, and accept the obligations of, section 617.0503, Florlda Statutes,
SIGNATURE Slignaiure, fypad o7 printad nama of reghilersd agent snd tils i applicabls {NOTE: Reglstared Agent signatura requirad when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP (] oEteTe 1A TITLE [ change [ Acsiton
NAME DAWIS, ROY 1.2 NAME
sTrReeTADDRESS | 7211 S. KISSIMMEE STREET 1.3 STREET ADDRESS
crvstze | TAMPA, FL 00000 14 CITYST2IP
TLE o 7] oecete ZATILE [l change [] addition
NAME CONAGE, LINDA 2.2 NAME
sTReeTADDRESS | 1612 32ND AVE 2 3STREET ADDRESS
crvsrze | TAMPA, FL 00000 24 CITY-ST2IP
Tme DS [ orLete 34 TMLE Clchangs [ Aaditon
NAME ALENANDER, YVONNE 3.2 NAME
sTreetanoress ) 1208 14TH AVE. 3.3 BTREET ADDRESS
crvsrze | TAMPA, FL 00000 34 CTYSTZP
e D [ oetere 41TME [T change [] addition
NANE HEARD, JUDY 42NAME
sTREETADDRESS | 1307 27TH AVE. 4.3 $TREETADDRESS
CITY-ST-2P TAMPA, FL 00000 4.4 CITY-STZIP
TITLE D D DELETE $1TITLE D Change D Additlon
NAME DAVIS, DELORIS s2NAME
sTReeTADORESS | 7211 8. KISSIMMEE STREET 5.3 STREET ADDRESS
crrstze | TAMPA, FL 00000 5.4 CITY-ST-ZIP
TTLE [ oetere a1TME [ crange [ Addiion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-Z#P 64 CITY-ST-ZIP _
14. | heteby certify that the information supf»lied with this filing does not qualify for the exemption stated In section 119.07{3)(]}, Flerida Statutes. I further cerlify that the information

indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same Isgaf effact as if made under gath; that )} am

lorida Statutes, and that my name appears

SIGNATURE AND TYFED OR PRIN

D
b Voonne Mlexander ° Juf7y 2473594

NAME OF SIGNING OFFICER OR DIRECTOR

Dala Davtime Phono #

CR2E037 (5/98)



