FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

i

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

Jan 31 1997 8:00am
Secretary of State

1. Corporatio

DOCUMENT # N21622

n Name

8)

APOSTLE FAITH CHURCH OF DELIVERANCE, INC.

Principal Place of Business

112 DEVONSHIRE DRIVE

Mailing Address
112 DEVONSHIRE DRIVE

.

F1. PIERCE FL 34045 FT. PIERCE FI. 349461227 _
3. Date Inogroor or Qualified | 3a. Da R
Rt TonY B
2. Principat Place of Business 2a. Mailing Address 4. FEt %Lgu%er o Appliod For
21 28] 104872 Not Applicable
ite, Apt #, elc. ite, AL ¥, etc. j )
~———] Suite. Apt. ¥, etc Suite. Ap et 5. Coartiticate of Status Desired l:] §0.75 Addtional
22 ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bs
m _2—9] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. Thls corporation has liability for intangible tax under s. 199.032,
24| 25 [20] 30 Fiorida Statutes Oves [1No
9. Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent
81} Name
MILLER, ISAAG 82| Stoot Address (P.O. Box Number Js Not AcGaptabie)
112 DEVONSHIRE DR. N
FT. PIERCE FL 34846 &
B4 City 88| Zip Code

FL

office or registered
agent. | am famili

SIGNATURE A Anaaz,

ith, and accept lhqo

11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corpofation submits this staterent for the pur
ant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
tions of, Segtion 617.0503, Florida Statutes.

of changing its registered

1= 22 *?ﬁ?

Blgnalure, lyped or prinled name of ragisterad agent ayd )lfle f spplicable.

{NOTE: Rapistarac Agen! algnature required when reinstaling}

information indicated on this annual repart or su
I am an officer or director of the corporation or t
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

DG ATHRE BEQUIRED Lsee ,,,{ﬂ& ,;;{9 | -22-=97

SIGNATURE: *

h

e [eceiver or frustee empowerad to execute this report as required by Chepter

piemental annua! raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that

12. OFFICERS AND PIRECTORS 13. ADDITIONS/CHANGES 10 DFFICERS AND DIREGTORS IN 12 73
e PD T T DELETE 11 ILE [T Change  LJ Additon g
NAME MILLER, ISAAC 12 NAMEE §
staeer aooess | 192 DEVONSHIRE DR. 14 STREEY ADDRESS

oTY-ST- 2 ;T PIERCE FL - 14 CITY-ST-2 P - . - g
TIILE DELETE ZATILE hange Addition
NAME MILLER, GRACE 2.2 MAME (Yl Hze. W _

staeet amphess | 112 DEVagEISFHIRE DR. 23 STREET ADDRESS {44 Zm iz, DL

CAY-ST-2P F1. PiE L P 2ACY-ST-2p e2cs. X

TILE [3 TA DELETE 31TIME _‘sz*' : " Tchengs LI Addition
e WASHINGTON, EURA sonme Groydon , Annetie

streeraooness | 308 ESSEX DR. sasmeer aooness | (o b B NV D AYSHhDE Bl

CITY-ST-2P FT. PIBRCE FL 34.CITY-51-2P 4 Scind Luce FL 34483

L VD ] DELETE 41TILE ) W Change L] Addition
N BACON, DARCY 4 2NANE DCom Dﬁe_ejo'

sweer anoeess | 3108 IROQUOIS AVENUE 4 STREET ADDRESS 6‘3\ TR s AvENVL-

CITY-5T-TIP FT. PIERCE FL acmv-st-re | v.00%. B\ 5’-{‘?“”’

TILE D L] DELETE 53 TILE B Crange ] Addition
NAME IVEY, JULIUS 5.2 NAME

steeer aoohess | 4000 AVENUE SOUTH I 5.3 STREET ADDRESS

CTY-S1 -2 FT. PIERCE FL S4 CITY-§T- 71P L, .,

TILE [T DEteTe 6.1 THLE J/TID Clchange  LEA"Addition
NAME S2NANE Q‘\naz.w'l’ Ty RoNg, S

STREET ADDRESS 63STREET ADORESS | B O ¢ T QUDAS (YLt

£1Y-ST- 2P 64 CITY-ST-2P = A

14. 1 do heraby cerlify that the informatien supplied with this filing does not qualiy Tof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

617, Florida Statules; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

e Phone §  QOTOTAS



