FLORIDA DEPARTMENT OF STATE "I

Sandra B. Martham
Secretary of State
DIVISION OF CORFORATIONS

FILE NOW: FILING FEE IS $61.25

NONPROFT g
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 761556 (0)
THE TABERNACLE OF PRAYER AND DELIVERANCE INCORPO

Principal Place of Business Mailing Address

#H5 SOUTH CENTRAL AVE. P.O. BOX 555336
APQPKA FL 32703 ORLANDO FL 32005-5308
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/21/1982 03/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-2504418 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. iti
uite. Ap et uite, Ap e 5. Cartificate of Slatus Desired Ea $8'75 Adc!monar
};I El Fee Required
City & State GCity & State 6. Clection Gampaign Financing $5.00 may Be
2_3] 2—sl Trust Fund Conlribution L] _ Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible 1ax under s. 199.032,
[24] |25] [20] 30 Florida Statutes {1 ves [3{No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HILL, GEORGIA ANN 82| Street Address (P.0r. Box Number is Not Acceplable)
2221 PATTERSON AVE. -
ORLANDO FL 32811
84| Ciy I'L 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such changie was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.050: a Staluteﬁ r
sisnature GEORGIA ANN HILLZPD %% £ 17 jM e 3/6/96
Signature, typed o rinted name of registersd agant and tie if Rkl TE Regittersd Agenil signarure required wher reir statfingt DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [C)DELETE 11TIRE [JChange {7} Addition
NAME ROBERSON, THRETHA 1:2 NAME
STREET ADDRESS 4320 PRINGE HALL BLVD 1.3 STREET AGDRESS
CITY-ST-2P ORLANDO FL 14 CITY-ST-2IP
TILE PD CJDELETE 21 TILE Clchange [ Addition
NavE HILL, GEORGIA A. 22nue
STREET ADDRESS 2221 PATI'ERSON AVE 23 STREET ADDRESS
CITY -5T-21P ORLANDO._FI 2 4 CIY-ST-7IP
TILE ) [JDELETE 31TNLE [CIChange [ Addition
e PROUDFOOT, CHARMAINE L. sz
STREET ADDRESS 2221 PATI'ERSON AVENUE 33 STREET ADDRESS
CITY -ST-2IP ORLANDO.FL 34.CITY-S1-21P
TILE CIDELETE 41TITLE CdChange L] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51-2IP 44 CITY-SI-2IF
TILE [VDELETE 51TILE [JChange [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIE CIDELETE B3 THLE Clchange O Additien
NaME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 54 0171Y-8T-2P

14. |1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k). Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that # am an officer or director of the corporaticn or the raceiver or trustea empowered to execute this repart as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Bloc if changed, or OP an attachment with an address.
(
SIGNATURE:WM 'GEORGIA ANN HILL _-3/6/986 (407) 422-9615
E E ANWYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ate Daytima Priane #

CR2EQ37 (12/95)



