FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION...
ANNUAL REFORT

1996
DOCUMENT # 761180 9)

. Corporation Name

THE JESUS CHURCH OF DELIVERANCE OF THE APOSTOLIC

FATH. G | AR MO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CEAPORATIONS

Principal Place of Business Mailng Address
2782 FORMAN CIR. 2782 FORMAN CiR. .
P.O. BOX 327 P.O. BOX 327 32 o 5‘0
M BURG FL MIDOLEBURG FL 3. Dale Incorporated or Qualified 3a. Date of Last Repent
12/21/1981 03/28/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 —2_6-| NOT AP PLICABLE Not Applicable
Suite, L. #, elc. ite, #, elc. it
uite, ApL. #. el Suite, Apt. ¥, et 5. Certificate of Status Desired O $8.75 Aadtional
r—l ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El h’;B“] Trust Fund Contribution ] Added to Fees
Zip Country Zp Country 8. This corporalion has liability for intangible tax under s. 199.032,
|24} |25] [29] [30] Florida Statutes O ves ONo
4 g. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
OLNER, ELMR JOSEPH, PASTOR B2| Street Address (P.O. Box Number is Not Acceptable)
2794 FORMAN CIRCLE
MIDDLEBURG FL 32068 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamdiar with, and accept 1he obligations of, Section B17.0503, Florida Statutes

sonvrre Toseph (/7 verf & ﬂé"h‘}. o ,‘/"‘ !21 7?7*
Slgnalure typed of panled rame S wguteruc agent and Whin ¢ ap e atin TE Hin l)mlureﬂ Agﬂnt sgmh o ru Wed when ne \alngl DATE .

12. OFFICERS AND DIREC1ORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12

TILE SD [IDECETE 11TILE [ Change [ Additian

NAME CLAYTON, CORA 12 NAME

SIREET ADDRESS 2646 SAPP LN 13 STREET ADDRESS

CITY.§1-21P MIDDLEBURG FL 1ACHY-ST-2IP

TTLE oD [CJDELETE 21TITLE [dchange [ Additian

e FORMAN,G. ELDER 220

STREET ADDRESS 27140 NW. 3RD CT. 23 5TREET ADDRESS

Y- sT-2IP FT. LAUDERDALE FL 2 4CITY-51-2P

TILE SD [TJDELETE 31TILE : [JCnange  [] Addition

NAME OLIVER, MAMIE A 32 NAME

STREET ADORESS 2764 FORMAN CIRCLE 3.3 STREET ADDRESS

CITY-S1-2IF MIDDLEBURG FL 34 CITY-S1-2P

TITLE AP, EFrdl= A . [JOELETE S1TITLE [Clchange  [] Adaition

NAME OLIVER, JOSEPH B~ DLAVER TegzPi |11

street sooress | 2792 FORMAN CIRCLE 43 STREET ADDRESS

CITY -ST- 21P MIDDLEBURG FL £4CITY-ST-21P

TITLE [ DELETE 51TITLE [1Cnange [} Addition

NAME 52 NAME

STREET ADDRESS 53 STRECT ADORESS

CITY-ST- 2P 54 CITY-ST-2IP

TITLE [_IDELETE 61TITLE 100001 7S o Pokne [:l Addition

NAME 62 hAVE -04/22/96--0101 5 041 ﬂ

STREET ADDRESS 63 STREET ADDRESS bl . 25 4

CY-5T-29 64 CITY-5T-21P

14. | do hareby certify that the information supphied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(], Florida Statutes, | further

carlify thal the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same iegal effect as if made under
oath; that | am an officer or directar of the corparation or the receiver or trustee empowered to execlite this repor as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

) ot
SIGNATURE: MM%M LS g P -4 75 293-5243

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR [hate: Daytme Frone #

CR2E037 (12/95)




