FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

1999

DiVISION OF CORPORATIONS

DOCUMENT # NQ7363

1. Corporation Name

THE DELIVERANCE CHURCH OF THE BODY OF CHRIST INC

FILED

May 06, 1999 8:00 am} —

Secretary of State

05-06-1999 90158 003 ****70.00

Principal Place of Business Mailing Address
2708 23RD AVE P O BOX 7014
TAMPA FL 336104516 ST. PETERSBURG FL 33734
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 01/29/1985
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] 59-3008499 ., Not Applicable
ity & Stat City & Stat iti
City & State ity & State P —— ﬂ/ $8.75 Additional
23 m Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Re
;l Es_l _z;‘ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
BAILEY, GEORGE 82| Street Address (P.0. Box Number is Not Acceptable)
1250 SKIPPER RD =
TAMPA FL 33613
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or regist
agent. | arm

iar with, and acce; e obligations of, Section 617.0503, Florida Statutes.

d agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept th/ appointment as registered

Y28/99

SIGNATURE
inted naig of registersd fg’m and title if apphcable. {NOTE: Registered Agent signatura required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TME [Change [ Addition
NAME BAILEY, GEORGE {PASTOR) 12 NAME
sTReeT ADDRESS | 1250 SKIPPER RD 1.3 STREET ADORESS
CITY-ST-ZP TAMPA FL 14 CITY-$1-ZP
TMLE v ] DELETE 24TME [JChange [ Addition
NANE BRINSON, ERNEST 22NAME
STREETADDRESS| 3511 EAST 25TH AVENUE 2.3 STREETADORESS
CITY-ST-2IP TAMPA FL 33605 2.4 CITY-ST-2ZP
TMLE DT [ DELETE 31 TLE [JChange  [T] Additicn
NAME BURNEY, ARTHUR 32NAME
sTRETADDRESS | 913 22ND AVE. 3.3 STREET ADDRESS
QITY-§T-ZIP TAMPA FL 34.CTY- $T-2IP
TME DT [ DELETE 4.1TIME [JChange  []Addition
NAME WILKINS, JESSE 4. 2NAME
STREET ADDRESS| 1646 PRESTON STREET S. 4.3 STREET ADDRESS
cr-st.ze___| ST, PETERSBURG FL 44 CITY-ST-2P
TME [ DELETE 51 TIIE [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Chy-ST-2IP 54 CITY-ST-ZP
TITLE [] DELETE 6.1TME [JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CATY- ST-ZiP B4 CITY-ST-ZIP

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; 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 appears in

‘f/aéja{% §/3-%3-7073

Block 12 or Block 13 if changs

SIGNATURE:

L REQUIRED

<,

nt with an address, with all other like empowered.

CR2E037 (11/98)

,
L JYFED OR PRINTED NAME]

@ IGNING OFFICER OR DIRECTOR

Daytima Phona #

1]
i




