FILE NOW: FILING FEE IS $61.25

FILED

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board

NONPROFIT F-LORIDA DEPARTMENT OF STATE May 04, 1 999 8 . OO am E
CORPORATION Katherine Harris
ANNUAL REPORT etherine o Secretary of State
1999 DIVISION OF CORPORATIONS 05-04-1999 90027 006 ****61.25
DOCUMENT # 760890 |
1. Corporation Name o
DELIVERANCE TABERNACLE INCORPORATED
Principal Place of Businass Mailing Address
3007 N. 22ND ST. 7211 SOUTH KISSIMMEE STREET .
TAMPA FL 33805 TAMPA FL 33616
us :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 12/03/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
E! = = [ — EI — - 59'2344763 Not Applicable
Gl & State City  State . = $8.75 Adational | -
;] ?S-I — 5. Certifcate of Status Desired ] Fee Required
Zip Country Zip . Country 6. FElection Campaign Financing $5.00 May Bs
[24) [25] 29] [0] Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81] Name
DAVIS, ROY 82| Street Address (P.O. Box Number is Not Acceptable)
7211 SOUTH KISSIMMEE STREET
TAMPA FL 33616 83
84| City FL Iss Zip Code
1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registered apent and titis f applicable. (NOTE: Regisiersd Apem signatura required when reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_
e pP [J oELETE 11TME [IChange  [JAddiion | =—
NAME DAVIS, ROY 12 NAME 5
smezraporess| 7211 S. KISSIMMEE STREET 13 STREET ADDRESS o
crv-stze___| TAMPA, FL 00000 L4 CITY-5T-ZP ' &
TME DV [ DELETE 211ME [JChange [ Addition | O
NAME CONAGE, LINDA 22NAME
smreeTaooress| 1612 32ND AVE 23 STREETADORESS
orv:st:ze—=-TAMPA-FL00000 — . 2. 4Cry-sT.2P
TME DS C)oELETE _ Rsimme T T e e e [F] Changa =D Addition |
NAME ALEXANDER, YVONNE 3ZNAME
swrezTsooress| 1206 14TH AVE, 3.3 STREET ADDRESS
crv-st-2¢ | TAMPA, FL 00000 34, CITY-S1-2P
TME D ) [ DELETE 4.1 TME [OChange  [] Addition
NAME HEARD, JUDY 4 2NAME
streeTAporess| 1307 27TH AVE. 43 STREETADDRESS
CITY-ST-2P TAMPA, FL 00000 “~u . Qascnv-sr-zP
TME D [] DELETE 5.1 TITLE [ClChange [ Addition
NAME DAVIS, DELORIS 52 NAME
streer aporess| 7211 S. KISSIMMEE STREET 5.3 STREET ADDRESS
CITY-ST-2P TAMPA, FL 00000 54 CTy-sT-21P
TME ] DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZF 84 CITY-ST-2P

14. I hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusies empewered 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 attachment with an address, with all other like empowered.
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