FILE NOW: FILING FEE 1S $61.25

NONPROFIT G 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 3 _ “\L_ Sandra B. Martham

ANNUAL REPORT

1996 R
DOCUMENT # NO0007 (7)

1. Corporation Name

THE TRUE DELIVERED CHURCH OF THE LORD JESUS CHRi

ST, NG AR

Secratary of State
DIVISION OF CORPORATIONS

gl

Principal Place of Business Mailing Address
% PATRICIA JOHNSON % PATRICIA JOHNSON
107 MOSELEY AVENUE 107 MOSELEY AVENUE
MAITLAND FL 32751 MAITLAND FL 32751
3. Date Incorporated or Qualified 3a. Date of Last Report
11/22/1983 06/01/1995
2. Principal Place of Husiness 2a. Mailing Address 4. FE} Number Applied Far
(21] {26 53-2427221 Nt Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. 5. Cortificate of Stalus Desired ] $8_75 Add.itional
—2;[ m Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 May Ba
23 El Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
) a EI ;\ Florida Statutes O ves [@No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DER'CHO. WBRA ANN 82| Streot Aciclress (P.O. Box Number is Not Acceptable)
4618 DUTTON DRIVE
ORLANDO FL 32808 83
84 City FL |as| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 6171508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the oblgations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE e L s .
Sigrature, bped or printed name of ecgstsrsd agent &rd e it apckat (NCITE Flygistared Agent signan.re rec.i-ed when re nstal ngi DRATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGLS 10 OF FICEAIS AND DIRECTORS IN 17
TIiLE Cch [T1DELETE 11TINE [JChange [ Addition
NAME JOHNSON, PATRICIA 12 NAME
siaeer anpress | 107 MOSELY AVE. 13 STREET ADDRESS
CIIY-ST-2 MAITLAND FL 1.4 CITY-5T-2IP
TiTLE 0 [CIDELETE 2110LE OJcharge [ Addition
hAME JOHNSON, LEON 22 NAME
sraeeranoress | 407 MOSELY AVE. 23 STREET ADDRESS
Gy -sr-ze MAITLAND FL | 2 4CV-ST- 2P ‘
TILE Sh CIDELETE I 31TILE [JChange [ Additian
hAYE JOHNSON, BESSIE LEE 32 NAME
streer anoess | 112 CALHOUN AVE. 33STREET ADORESS
CITY-ST-7IP MAITLAND FL 34 CIY-51-2IP
TITLE [CIDELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STHEET ATOFESS 43 STREET ADDAESS
CITY-S5T-2IF 44 01y -ST-2P
TLE [10ELETE 51TIILE [IChange ] Adgition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CiTY-5t-2p 54CITY-SI-ZP
TITLE CloeLETE 81 TITLE CAcChange  [J Addition
N 62 NAME
STREET ADORESS 63 STREEY ADDRESS
CITY-5T-2IF 54 CHTY-ST-2

14. 1 do hereby certify that the infarmation supplied with this filng is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(, Flarida Statutes. | further
cerlify that the information indicated on this annual report or supplemental 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 ar directar of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atiachment with an address
PabricicSohason feb 51946 () 445 %

L]
SIGNATURE: #LW L _
BIGNATURE AND TYPED PRINTED NAME OF SMANING OFFICER OR DIRECTOR Aime




