FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

wE

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90129 013 ****61.25

DOCUMENT # 761 180

1. Corporation Name

THE JESUS CHURCH OF DELIVERANCE OF THE APOSTOLIC
FATH,INC.

.

w 3

Mailing Address

2762 FORMAN CIR.
P.O. BOX 327
MIDOLEBURG FL 32050

Principal Place of Business

2782 FORMAN CIR.
P.O. BOX 327
MIDOLEBURG FL 32050

LU

. Principal Place of Business 2a. Mailing Address

3. Date Incorpurated or Qualifed

Azl . o [26] 12/21/1981
Suile, Apt. #, etc. | Sulte; Apt: #; stocr———2 —— | 4 FEl Number _ ~ Applied For
[22] {27 NOT APPLICABLE ~ - Not Applicable
City & State Cily & State ] . $8.75 Additional
5.
?;I m Certifcate of Status Desired | Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
m IE] 29 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name .
OUVEH. ELDER JOSEPH, PASTOR 82| Street Address (P.O. Box Number is Not Acceptable)
2794 FORMAN CIRCLE
MIDDLEBURG FL 32068 - 83
RN 84] City 85 Zip Code
FL F L ‘

11. Pursuant to the provisions on Sections 617.0502 and 617.1508, Flonida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

e (6—99

Ignature, typed or prifid name of reglstered agent and iiild if applicable.

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statyles.
SIGNATURE {7 W O Liwtns — B "’iﬁ L
E

{NOTE: Registered Agant signatune raquired when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me sSD () DELETE {1 TME [change ] Addition
NAME CLAYTON, CORA 12NAME

sTReETADoREss| 2646 SAPP LN 1.3 STREET ADDRESS

CITY-ST-ZP MIDDLEBURG FL 14 CITY-5T-2P

TITLE oD ] DELETE 21TME [JChange  []Addition
NAME FORMAN,G. ELDER 22NAME

streeT ppresg| 2710 NW. 3RD CT. 2.3 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL~ - YaacnvsrzP o Ceot o E T s -
TME sD [] DELETE 31TME {JChange  []Addition
NAME OLIVER, MAMIE A 32 NAME

smreetaporess| 2794 FORMAN CIRCLE 33 STREETADDRESS

CITY-S$T-ZP MIDDLEBURG FI 34, CITY-§T-2P

TME P : (] DELETE 41TM.E {JChange [ Addition
NAME OLIVER, JOSEPH ELDER 4.2 NAME

streeT aporess| 2792 FORMAN CIRCLE 43 STREET ADDRESS

orv-st2¢ | MDDLEBURG FL 44CITY-ST-ZP

TTLE [] DELETE 51TME [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CmY-ST. 2P 54CMY-5T-2P

TIME [ DELETE 6.4 TILE [JChange [} Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CIY-ST.2ZIP JM CITY-ST- 2P !

14 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shait have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, w{rth all other like empoweared.

CR2E037-(11/98)

SIGNATURE: “EHGNAT WRERERWRED Y-V (-Gg -
BIGNATURE AND TYPED OR P@ED NAME OF SIGNIN OFFlcERAOR bLR‘_EcTOR Y. R Dats . ] . .Dnyu‘me Phong #



