NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORI

Divi

FILE NOW: FILING FEE IS $61.25

DA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
SION OF CORPORATIONS

DOCUMENT # 7645

1. Corparalion Name

GREAT DELIVERANCE PENTECOSTAL CHURCH

(©)

OF GOD, INC

Prncipal Place of Business Mailing Addre

2425 E 2157 STREET

S5

425 E 21ST STREET

FILED
Jan 17 1997 8:00am
Secretary of State

OO

SANFORD FL 327H SANFORD FL 327718459
3. Date Incorporated or Qualitied | 3a. Da(t).é ?12 I:Ials‘igsgon
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Appiiad For
a m 3 Not Applicable
Suile, Apl. #, elc Suite, Apt. #, elc. i
P P 5. Certificate of Status Desired O $ﬂ.75 Adc!nional
EI —2;] Fee Required
City & State City & State 6. Clection Campaign Financing $5.00 May B
EI 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation has liabitity for intangible tax under §. 199.032,
m gl ;l 30 Florigia Statutes Yos [JiNo
8. Name and Address ol Current Registered Agent 10. Name and Address of New Reglsterad Agent
81

WILLIAMS, EUGENE
2425 E 21ST STREET
SANFORD FL 32711

Name
V1 A7

82| Street Adotss4P.0. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Flonida. Such changea was authorized by the corpoeration's beard of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Slgrature, lyped o P cled name of registored agent and (e ¥ apalicable (NOTE: Registared Agent signature raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 11TILE [Jchange L] Addition
NAME WILLIAMS, EUGENE 1.2 NAWE
staeet aooness | 2426 E 218T STREET 1.3 STREET ADDRESS
CITY-S1- 2 SANFORD FL 14€MY-ST-2Ip
TILE \D T pELETE 21 TMLE Ocrange [ Adaition
NAME WILLIAMS, FANNIE 2.2 NAME
srheet aoeess | 2425 E 218T STREET 23 STREET ADDAESS
OITY-ST-7P SANFORD FL 2 4CiTy-ST-21P
TITLE STD [T DeLETE 39 TIILE [T change [ Agdition
NAKE WILLIAMS, LILLIAN 32 NAME
seeeT anoress | 2425 E 21ST STREET 33 STREET ADDRESS
CiTy-ST-21P SANFORD FL 34.GITY-ST-2IP
TITLE STD [ oeLETE 41 TMLE [ Trange T Addition
NAME LEWIS, LILLIE MAE 4.2 NAME
sireeTaporess | 1114 S. PARSON ST. 4.3 STREET ADDRESS
CiTY-51-2F DELAND FL 44CITY-ST-2IP
MLE £ okLETe 5.1TITLE [OJchange L] Adaition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADORESS
CITY-§1-2IP 5.4 CITY- 57-2IP
MLE [T DeLeTE 6.1 TITLE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TITY-ST- 2P 8.4 CITY-ST-2IP

14, | do hereby cerldy that the information supplied with this filing does not gualify

appears in Block 12 or Blogk 13 if changed, or on an attachment

SIGNATURE:

with an address,

S

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information incicated on this annual repant or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

ey

SIGNATURE AND TYPED OR PRINTED NAME OF SI3

NING QFFICER OR DIRECTOR

.“'ﬂ/!{ﬁ ‘g.’ﬂ,} Max 2136 —00'16_-1/7

Daylime Fhone ¥ 0014617 1

CR2EQ37 (9/96)



