FILE NOW: FILING FEE IS §§12;i

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N20035

THE PEOPLE'S CHURCH OF DELIVERANCE INC.

Principal Place of Business

Mailing Address

FILED

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90096 045 ****6]1 .25

W 54236 [ Boasote @]

[30]

Trust Fund Contribution

O

1386 ETH ST % JOE L. WIGGS
1282 42 ST. 1282 42 8T,
SARASCTA FL 34236 SARASOTA FL 34234
Us . .
2. Principal Place gf Busipes: 2a. Maiting Address 3. Date Incorporated or Qualifed
2 400 Cented Ave. T 04/07/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number * Applied For
22] 27] 592803212 = T T T 7 [ "[natApplicable |~
City & Stale City & State . ] $8.75 Additional
. 5. Cartifcate of Status Desired O g
sk orasota, Florida [l ericae
7 Country Zip Country 6. Election Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

WIGGS, JOE L.
1282 42ND ST
SARASOTA FL 34234

81| Name

10. Name and Address of New Registered Agent . -

F:‘é“ L

1] ) H I

s sl
82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |”

Zip Code

SIGNATURE

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, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Signature, typed or printed name of regisierad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T [J DELETE 11TME i Rethange [ Addition
NAME WIGGS, JOE L. 12 NAME \pjﬂ ;Q_S ) :Z?& L.
streeTaooress| 2221 JANIE POE DRIVE 13sTReeT ADDREss | |4 #2 %5 4
CITY-ST-ZIP SARASOTA FL 14 CITY-ST-ZP (5.6\4-0\.50 l‘a y F‘ l.
TmE T O DELETE 21TME 'y ' AdChange (] Addiion
NavE NEWSOME, RICKY 22N Nevaso m%g\:ck\[
streeTaporess| 1722 5TH ST APT A 23smeeT aoress | 1IZYT L .
CITY-ST-2IP SARASOTA FL- - 2 4 CITY-ST-ZP 50\1’:«50’"&, | - - s~ =
TmE T {1 peLETE 34 TITLE T [Change [ Addilion
Nave WIGGS, EVA N. a2nave Wiaes , Eva V-
sreeTaporess| 2221 JANIE POE DRIVE 33 STREETADDRESS { [ 4’2‘3’!5# .
CITY-ST-ZIP SARASOTA FL 34.CITY-ST-2P ﬁrnjoih £l \
TME T [ DELETE 41TIE 18 7 [IcChange Yol Addition
NAME MCKNIGHT, LERQY JR 4 2NAME SRR Sew o
strReeTADDRESS| 1314 18TH ST 413STREETADDRESS | DO 1) . ORAMGE o
crv.st-ze__ | SARASOTA FL worrsrze | S0fASeTA TL. IHYDIU
TITLE [ DELETE 51 TITLE ! [JChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TITLE [ DELETE 61TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64.CITY-ST-2P

14. T hereby certify that the information supplied with this filing dces not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 oath; that | am an
officer or director of the corporation or the receiver or trustae empowerad to 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 attachment with an address, with all other like empowered.

SIGNATURE:

SGNATURE REQUIRED

D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0067615

CR2E037 (11/98)




