FILED

FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 : O O am

NONPROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretay of o Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 76118 (9)
THE JESUS CHURCH OF DELIVERANCE OF THE APOSTOLIC #

FATH. S

1} :272 FORMAN CIR, 2762 FORMAN CIR.

Principal Place of Businass Maiting Address

“PH.’BOK 327 PO Eg)( %F . -
‘ FL MIDDLEBUI L 3205003
) H!DD@URG S2050 3. Date Incorporated or Qualified | 3a. Date of Last Report
996
2. Principal Place of Business 2a. Mailing Address 4. FEL Number Applied For
m El NOT APPUCABLE Not Applicable
Bulte, Apt. #, elc. Suite, Apl. #, elc. -
, AP e apl. o 5. Galiicato of Stalus Dosed (] $8+7D Additional
23] - °7 Feo Required
3 City & State City & Stale 6. Election Campaign Financing $5.00 May B
123 Eﬂ Trust Fund Contribution D Added 10 Feas
Zip Country | dip Country 8. This corporalion has liability for infangible tax under s, 199,032,
24] [25] 29 [30] Florida Statutes Cves CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
_ 81| Name
‘OUVER, ELDER JOSEPH. PASTOR 82| Sirect Address (P.O. Box Number is Not Acceplable)
2794 FORMAN CIRCLE
MIDDLEBURG FL 52086 83
84| City FL sj Zip Code

11. Pursuent 1o the provisions of Soctions 617.0502 and 617.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or bath, in the State of Florida_Such chango was aulhorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Seclion 617.0503, Florida Statutes

SIGNATURE
Blgnalurg, lyped ot prinled name of rogisinred agenl and Litio If ajpl cable {NOTE: Registerad Agenl signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME K3 T pELETE LITLE " [ change [ Asdition
RAME CLAYTON, CORA 1.2 NAME
staeeT avoress | 2646 SAPP LN 43 STREET ADDRESS
criy-s1-2p MIDDLEBURG FL 1.4 CITY-§1- 7P
TIE 0D L} DELETE 21 TILE [ Change [ Aodition
NAME FORMAN,G. ELOER 22 NAME
sweeranoness | 2710 NW. 3RD CT. 23 STREET ADDRESS
iTy-ST- 2P FT. LAUDERDALE FL 2 ATIY-§T-7P
WiE ) L] DELETE 31T0LE [T change [ Addition
NAME OLIVER, MAMIE A 32 NAN
strectaopaess | 2794 FORMAN CIRCLE 3.3 STREET ADURESS
CITY-81- 2 WMIDDLEBURG FL 34.CI1Y-§1. 2P
TLE P [T peLEtE £1 TIILE ~ [J Chenge  [J Additin
MME OLIVER, JOSEPH ELDER 4 2NAME
sreevanpress | 2782 FORMAN CIRCLE 43 STREFT AUDRESS
GITv-ST-2P MIDDLEBURG F 44 TITY-5T-2P
TITLE C7J peckre 51TLE T Change [ Addition
NAME 57 NAME
SYREET ADDRESS 5.2 STREET ADDRESS
CTY-ST-2P 5.4 GITY-§1-Z1P
TME e 64 T1LE LT Change 1 Addition
NAME 6.2 NAME
STRERY ADDRESS £:3 STREET ADDRESS
GITY-31-71P 6.4 GITY-$7-2IP

14, | do hereby cerlily thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
Information Indicated on this annual report or suEpmme‘ntaw annugat rapori is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or direclor of the corporalion or tho receiver or trusiee empowered to execute this report as required by Chapler 617, Florida Stalules; and that my narme

-eppears in Block 12 or Block 13 i cEnged, or on an glachmen| with an adgress,

A"hll rL .S = /2‘/},1. ("Lé’ﬁi%' )‘ifﬁp'%‘!‘pfjlk‘/k )lt;(k i Y IL /H ///; o I £1r7 %:tg?-‘_

CR2E037 (9/96)



