FILE NOW: FILING FEE IS $61.25

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORFPORATION - Sandra B. Mortham
ANNUAL REPORT & Secretary of State
DIVISION OF CORPORATIONS

1998

1.

DOCUMENT #

764517

Caorporation Name

(9)

GREAT DELIVERANCE PENTECOSTAL CHURCH OF GOD, INC

Princlpal Place of Business

2425 E 18T STREET

Mailing Address

2425 E 215T STREET
SANFORD FL 32771

FILED
Feb 02 1998 8:00am

Secretary of State ==

IRLEA RN TR AR

a.

Date Incorporated or Qualified

SANFORD FL 32771 08/11/1982
4. FEI Number ; Applied For
05-0500923 Nt Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerllilcale of Statis Desired I $8.75 Additiona
E?I |26] ‘ Feg Required
Suite, Apt. #, ete. Suite, Apl. #, ete. 6. Election Campaigh Financing $5.00 May Be
2 4D LInBon P;?,:,{wﬁ.\/_j‘;a Trust Fund Contribution . Added to Fees
City & State ¥ City & State 7. ls this nonprofit corparation a homeowners association?
22| DELS/A FL 3 23] Yes [INo
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
;ltaa 1 ‘;D E‘ VD LSt A g] E Persona?qupertyfTax dua Ju:e 30. O Yeys (|| hgllo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ¢ =
WILLIAMS, EUGENE 82| Street Address (P.Q. Box Number is Not Acceptable)
2425 E 2187 STREET ‘ )
SANFORD FL 32771 83
84| City FL |ss | Zip Code
T1. Pursuant to the provisions of Sections §17,0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the-purpose of changing its registered
office or registered agent, or bath, In the State of Florida. Such change was autherized by the corparation’s toard of directars. | hereby accept the appointment as registered
agent. | am famillar wath, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Sigrature, yped o printed name of rogistarac agent and gte If applicatle, {NOTE: Registerad Agant signatura required when rainstating) N DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD {_| DELETE 1.1 TIMLE ! E1 change [ Addilion
NAME WILLIAKMS, EUGENE 12 NAME 1 ’
sTReeT ADDRESS | 2425 E 21ST STREET - 1.3 STREET ADDRESS '
CITY-5T-2IP SANFORD FL . 1.4 CITY-ST-2P o
TITLE VD ] DELETE 2.1 TITLE ; [T change [ Addition
NAME WILLIAMS, FANNIE 22 NAME -
STREET ADDRESS | 2425 E 21ST STREET 2.3 STREET ADDRESS !
CITY-ST-2iF SANFORD FL 2.4 CITY-§1-2P - R
TME STD LT DElEE 3ATILE [ Tchange [ Addition
NAME WILUAMS, LILLIAN 32 NAME
smeeT anoaess | 2425 E 21ST STREET 3.3 STREET ADDRESS !
CITY-5T- 2P SANFORD FL 34, CITY-ST-2P |
TITLE 3TD t_J DELETE 41 TLE [ Change [ Addition
NAME LEWIS, LILLIE MAE 4.2 Name
sheeTaporEss | 1114 S. PARSON ST. 4.3 STREET ADDRESS
Cny-$t- 79 DELAND FL 44 6ITY-ST-2IP ) e
TIVLE .. LJDEEE 5.1 TITLE ! [ Change LT Addition
NAME e W s2MAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
LITY-87-2P 54 CITY-8T-2IP L
TILE [T DELETE 6.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY - ST-2IP ;

SIGNATURE:

Block 12 or Block 13 if changedgf or on an attachment with an addre

14, | hereby cerlify that the inlormation supplied with this filing does nat qualify for the exemﬁtlon stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informationy’
indicated on this annual repert or supplemental annual report is true and accurate and 1

at my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corparation of the recaiver o trustee empowared 10 execute this re

port as required by Chapter 817, Florida Statutes; and that my name appears in

CR2E037 (10/97)



