e EEERRRRR ]
FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT o p; Secretary of Stale
1996 N 7 DIVISION OF CORPORATIONS

DOCUMENT # NO9B02 (6)

1. Corporation Name

THE TRUTH OF GOD BY FAITH PENTECOSTAL DELIVERANC

| ECHRGHING A

Principal -F;l_a-c'.el.gfuéasinoss Mailing Address
C/O FREDDIE LEON DAVIS C/O FREODIE LEON DAVIS
1586 NE. 152ND TERRACE 1586 N.E. 152ND TERRACE
MIAME FL 33162 MIAMI FL 33162 e 5 A
. te Incorporated or Qualified 3a. Date of Last
06/041985 1571985
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
e i EI 65 0208551 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. o ) $8.75 Additionat
. fi *
o pee 5. Certificate of Status Desired [B/ Fee Required
 City & State | Ciy & State 6. Election Campaign Financing $5.00 may Bo
@ — 28] Trust Fund Coniribution ([ Addad to Faes
2p Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
24 _2—;] E] 33| Florida Statutes 0 ves {Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
81| Name
DAVIS’ FAEDDIE LEON 82| Streel Address (P.O. Box Number is Not Acceptabile)
1586 N.E. 152ND TERRACE
MIAM! FL 33162 83
84| City F L 85| Zip Cods

1. Purstant 1o the provisions of Sections 61 7.0502 and 617.1508, Fiorida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farvihar with, and accepl the obligaticns of, Seclion 617.0503, Florida Stalutes.

SIGNATURE e e e e e e I
Stk gt e gt 1N af registred aget ans Lt 1 i atie INCITE: Fogtaratt Agant Bignaturs re pired whan reinatating DATE —

f12. OFFICERS AND DIRECTORS | RE} ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §

I PD [IDELETE £1THTLE [DChange [ Addilion | &~

HAME DAVIS, FREDDIE LEON 1.2 NAME 5

sinerr acomess | 1586 NE 152 TERR 13 STREET AUDRESS o
| civsize | MIAMIFL 140ITY-51-21 g

THLE VD CIDELETE 21TITLE CFonange [ Asdion | ©

NaM: MCCOY, FRANCINE 27 NAME

sneet aocress | 8450 SHERMAN CIRCLE N 23 STREET ADDRESS

Q512 MIRAMAR FL 2 4CITY-ST- 2P

T STD COELETE 31TILE [JChange  [] Addilion

KAME DAVIS, MARGARET B. 32 NAME

sieer aorsss | 1986 NE 152 TERR 33 SIREET ADDRESS

Gy -5t 7P MIAM! FL 34, CTY-ST- 2

TILE CIDELETE 41TE TlChange L] Addition

haM: 4 7NAME

STRIE D ADDRESS 4 3 STREET ADDRESS
| cy-si-2r o A4CHY-S1- 2P

TIILE CIDELETE 5 TITLE Clchange [ Addition

NAME 52 NAME

STHEE ) ADIRESS 53 STREET ADDRESS
| cov-st-ze 5 4CITY-5]- 2P

e [IDELETE B1TILE [CJChange [ Addition

NAME £2 NAME

SFREET ADDRESS 63 STREET ADDRESS

CITY-§1- 2P EACITY-5T-2P

14. [ do hereby certify that the information supphed with this fiing is voluntarily furnished and does nat quaity for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information inckcated on this annual seport or supplemental annual repor is true and accurate and that my signature shall have the same legal effiact as if made under
oath; that t am an officer or direclor of the corporat on or the receiver or trustes empowergd to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Biock 12 or Block 13 j an attachment with an addrepe.

SIGNATURE: 4 Y T 01-29-96  (305)940-4899

'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




