FILE NOW: FlLlNG FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
CIVISION OF CORPORATIONS

| 1996 %
DOCUMENT # 769407 (8)

. Corporahon Name

EVANGELISTIC SAINTS OF DELIVERANCE INC.

R MR

Principal Piace of Busness Maikng Address
% REVEREND JAMES COOQPER JOHNSON % REVEREND JAMES COOPER JOHNSON
11250 SW. 218TH §T. 11250 S.W. 218TH ST.
GOULDS FL 33170 GOULDS FL 33170
3. Date Incorporated or Cualfied Aa. Date of Last Report
07/15/1983
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Appliad For
(1] 26| NOT APPLICABLE Not Appicable
ite Apt. ite, Apl. #, etc ) iti
Sulte. Apt. &, etc Suite. Apl. £, ete 5. Certificate of Status Desired a $8.75 Add_ltlonal
E} El Fae Required
City & State | City &State 6. Elechon Campaign Financing $5.00 Mmay Be
2 23] Trust Fund Contripution o Added to Fees
ap Country 2w Gountry 8. This corporation has liability for intangible tax under s. 199.032,
m E} 2ﬂ ?6] Florida Statutes 0 ves
9. Name and Address of Current Aeglstered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON: HEVEREND JAMES COOPER 82{ Street Address (PO Box Number is Not Acceptabile)
11250 S.W. 218TH ST.
GOULDS FL 33170 83
84| City FL Iss 2ip Code

11, Pursuant to the provisions of Sections £17.0502 and §17.1508, Florida Statutes, 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 autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and acceplt the obligations of, Section 617.0503, Florida Statules.

CR2E037 (12/95)

SIGNATURE _ . i e I e o
iy atare, typed o profed rovise of feg stere d age it aoe ute Fappleatia TNOTE P gestored Agent 8 Qiah fe recqired wren renstal ng: DAls
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICE RS AND DIRECTORS 1IN 12
TLE PD [JDELETE TUTITE [JChange [ Additien
NANE JOHNSON, JAMES CQOPER 12 MAME
staeeraoress | 11250 S.W. 218TH ST. 1.3 STAEE) ADORESS
CITe-S1- 21 GOULDS FL VACITY-ST- 2P
TIILE VD [CJOELETE 21T [Ccnange [ Acdition
NAME COOPER. GEORGE 2 2 NAME
sreecr aooress | 11980 S.W. 216TH STREET 23 STREET ADDRESS
Iy -$1 7P GOULDS FL 2 40IFV-S1-21P
THLE STD []DELETE 31 TILE [JChange [ Addilion
KAME CONEY, FLOYD 37 HAME
sreceranoess | 11401 SW. 222ND STREET 33 SIREET ADDRESS
City-ST-21 GOULDS FL 34 OITY-S1-2P
TILE CJOECETE FRRIT: 0 Additian
NAME 4 2 KAME
STAEET ADIRESS 4 ISIREET ADDRESS
CTY-S1-TF 44CTr-S7-2P
TITLE {DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
SIHEE! ADDRESS 53 STREEY ADDRESS
CITY-§1- 217 54CITY-51-2P
TILE []DELETE 61TITLE [Change [ Addition
NAME €2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHIv-§1- 2w 64CIY-51-2IP

14. | do hereby certify that \nformation supplied with this fling is voluntarily furnishad and coes not gualify for the exemption stated in Section 119.07(3)lk), Florida Statutes. | further
certfy that the informafion ihdicated on this annuai report gr supplemental annual report is trus and accurale and that my signature shall have the same legal effect as if made under

oath: that | am an officer of dractar of tne corporation apthl receiver or trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 1§ or Bighk 13 if changed, or on an gftachiment with an address
SIGNATURE: A 428 / Ve (30502515451

OD?,R_ V- T Ta N {




