FILE NOW: FILING FEE IS $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # (5)

FAITH DELIVERANCE PENTECOSTAL CHURCH, INC.

NN

Principal Place of Business Mailing Addrass
104 N PINT 8T 104 N PINT SY
PALATKA FL 32177 PALATKA FL 3177
3. Datg Incorporated or Qualified 3a. Date of Last Report
04/26/1995
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
?[ E[ PR {0y A NOT APPLICABLE Not Applicable
ite, Apt. #, etc. Suite, Apt. #, ete. iti
Sulte. Ap wie, APt v el 5. Cerlificate of Status Desired 1| $8.75 Adc!monal
—Z?l _El Fee Required
City & State City & State 6. Eiection Campaign Financing 0l $5.00 May Be
_El E’ Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax ynder s. 199.032,
;Il —2;] gl EI Flarida Statutes Cl ves E’ﬁi
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMAS- ETHEL B2| Street Address (P.O. Box Number is Not Acceptable)
104 N PINE ST
PALATKA FL 32177 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Plorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appontment as registered agent. | am
farniliar with, and accept the obligatons of, Section 617.0503, Florica Statutes.

SIGNATURE _ B . . . - S
Slgratre. typed oF pented name O mgsTonsd agent and We IF annwable ANGTE Regnstores Agnnit sigralare réuires wba reanstabing bATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O Of FICERS AND DIFFCTORS IN 12

THTLE PD [30ELETE 1.4 TITLE i [FChange [ Addilion

KAME THOMAS, ETHEL 12 e AT R

sreer apress | 104 N PINT ST VISTREEF ALDRESS £ | KV o L, o}

rY-§T-71P PALATKA FL 32177 oy stap (000 dheen, A, Sy

LE BD CIDELETE 21Tt Odcnange [ Asdition

NAME BAKER, ROBERT L 22 NAME

sreeT aDoRESS | 2000 WASHINGTON ST 23 STREFT ADDRESS

CITY-ST- 2IP PALATKA FL 32177 2 40ITY-S1. 2P

TITLE ST [CIDELETE 31 TITLE [JChange  [7] Additian

NAME BAKER, ONA 32 NAME

sireeraooness | PO BOX 1502 N/A TANNER RD 33 STREET ADDAESS

CITY-S1-2P PALATKA FL 32177 34 CTY-ST.2P

TITLE [JDELETE 41TIILE [Ichange ] Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CrY-51-2 44CTY-ST- 2P

TLE [CIDELETE 51TILE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-S7-7P 54 0TY-51-2P

TITLE [JDELETE 61 TITLF O Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTy-5T- 2P 64 CITY-51- 2P

14. i do hereby certify that the information supphed with this fiing is voluntarily furnished and does not quallty for the exemption stated in Section 1 18.07(3)(k}, Florida Statutes. | further
certify 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
aath; that | am an officer or director of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 617, Flor.da Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address Feo

N T R TP

i : =44 - ()
SIGNATURE: e U )W g o0 ()

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Cate Tyt Prione &

A

CR2E037 (12/95)




