FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

N g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

NOOOO7

(7)

THE TRUE DELIVERED CHURCH OF THE LORD JESUS CHRI

FILED
May 06 1998 8:00am
Secretary of State

Principal Place of Business Mailling Address
% PATRICIA JOHNSON % PATRICIA JOHNSON 8. Date incorporated or Qualified
107 MOSELEY AVENUE 107 MOSELEY AVENUE
F )
MAITLAND FL 3275 MAITLAND FL 32751 3 FE Number Appied For
53-2427221 Not Applicable
“ 2. Principal Place of Business 2a. Mailing Address &. Certificate of Status Desired 0 38-75 Additional
21 ;l Fee Required
Suite, Apt. #, Bic. Sulta, Apt. #, etc. 6. Election Campaign Financing $5.00 mayBs
22] [27] Trust Fund Contribution Added 1o Foes
City & State City & State 7. Is this nonpralit corporation a hameowners agsociation?
m 2_8] Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Irﬁyible
[24] [25] 26] 30] Porsonal Properly Tax due June 30, [] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
DERICHO, DEBRA ANN B2 Sweet Address (P.O. Box Number Is Not Acceptable)
4618 DUTTON DRIVE
ORLANDO FL 32808 e
84| City

I Zip Code

FL |*

11. Pursuant to the provisions of Seclions 617.0502 al

nd 617.1508, Florida Statutes, the abave-named corporation submits this staterent for the purpose of changing its registered

office or regisierad &

agent. | am lamiliar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

nt, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signeture, typad or prinied nama of registered agen and litle If applicable {NOTE: R Agan] sipH ‘when i DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TTLE cD LT DEteTe LATIRLE T Changs LT addition |
RAME JOHNSON, PATRICIA 1.2 NAME =
steetaporess | 107 MOSELY AVE. 1.3 STREET ADDRESS §
CiTy-S1-29 MAITLAND FL 14 CITY-51-2P o
TTLE i) ) DELETE 2170ILE [ Change T aadition | ©
NAME JOHNSON, LEON 22 HAME
streer aporess | 107 MOSELY AVE. 2 STREET ADDRESS
CITY-ST- 2 MAITLAND FL 240y -ST-2P -
TIE sD {_J DELETE 31TITLE [ change L Addition
NAME JOHNSON, BESSIE LEE 3.2 NAME
sreeranoress | 112 CALHOUN AVE. $.3 STREET ADDRESS
CITY-ST-7P MAITLAND FL 34.CITY-ST-ZIP
TME {1 DELETE LATILE [J change  [J Addition
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CTY-S1-29 AAGITY-ST-2P
TMLE 1_J DELETE 5.1 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2W 5ACITY-ST-2P
TILE [T DELETE B.1TITLE [J changs [T Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Y- S1- 29 6.4 CITY-5T- 2P
14. | nereby certify that the inlormation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; thal | am an
officer or director of the corporalion or the raceiver or trustée empowered 0 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachment with an address.

RIGNATURE: P(l«l—rim'a;":\_hhn?(\’h ﬂ%"j Peied ,LVLAAA,‘ L\’Z’T’Q?\ (Llﬁ'ﬂfr)%’m

i

S



