FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N21622 (8)
MR

FLORIDA DEPARTMENT OF STATE

sanden 8. Mortham Jan 22 1998 &:00am

1. Corporation Narme

APOSTLE FAITH GHURCH OF DELIVERANCE, INC.

Principal Place of Business Mailing Address
t12 DEVONSHIRE DRIVE 112 DEVONSHIRE DRIVE 3. Date Incorporated or Qualified
FT. PIERCE FL 34946 FT. PIERCE FL 34946 87
4, FEI Number Applied For
65-0104872 Not Applicabie
2. Principal Place of Business 2a, Mailing Address 5. Certificate of Status Desirad ] $8.75 Additional
> 2_5| Fee Requlred
Suite, Apt. #, etc, Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 MayBe
E _2;] Trust Fund Coniribution Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners association?
23] (28} Oves o o
Zip Country Zp Country B. This corporation owes or has paid the current year intangible
[24] [2s] |29} 30] Personal Property Tax due June 30.  [Tves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Mame
MILLER, ISAAC 82| Street Address {P.O. Box Number is Not Acceptablg)
112 DEVONSHIRE DR.
FT. PIERCE FL 34945 a3
84} City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 817,0502 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 corparation's board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typad of printed narne of raglstaned agent and tile if applicable. (NOTE. Registerad Agent signature required when reinstating)  DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

TMLE PD [T DELETE 117ME ["TChange [ Addition
NAME MILLER, ISAAC 12 NAME

staeeT aooress | 112 DEVONSHIRE DR, 13 STREET ADDRESS

CITY-ST-2IP F1. PIERCE FL 14 GITY-ST- 2P -

TILE PT T pELETE 21 M [ Change ™ [T Addition
HAME MILLER, GRACE 2.2 NAME

smeTapoREsS | 112 DEVONSHIRE DR. 2.3 STREET ADDRESS

CiTY-ST-2P FT. PIERCE FL 2.4 CITY-ST-ZP ]}ZT/ .
me | 8§ _ -L| DELETE JITITE _A‘ N e MRNE'R_. ) 1 Change Addition
| T R g T

STREET ADORESS | 662 23 STREET ADDRESS s Ry N

CIFY-ST- 2P PORT SAINT LUCIE FL 34, CIY-53-21¢ Port %lﬂ% Lcre, FL :

TTLE D [T DetETE 41TITLE LT change [T Additian
NAME BACON, DARCY 4.2 NAME

smeeT aDoRess | 3108 IROQUOIS AVENUE 4.3 STREET ADDRESS

GITY-8T-21P FT. PIERCE FL 4.4 CITY -S7-2P

TILE D [# DELETE 5.1 TITLE [T change  [_] Addition
NAME VEY, JULIUS 5.2 NAME

STReeT AcREss | 4000 AVENUE SOUTH 5.2 STREET ADDRESS

CITY-ST- 2P FT. PIERCE FL 54 CITY~5T-2IP

TILE VTD ] DELETE 51 TITLE [T change  E_T Addition
NAME VINCENT TYRONE CRENSHAW 62 NAME

smeeTanoress | 3101 IROQUOIS AVENUE 5.3 STREET ADDRESS

CITY-$T-2P FT. PIERCE FL 64 CITY-§1-21p

14. | hereby canig 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
indicated on this annual report ar supplemental annuat report Is true and accurate and that my signature shall have the same legal effect as if made under ocath; that [ am an
officer or director of the corporation or the recei cute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 er Block 13 if ch d, oF on an attag

or trustee empowers:
nt with an addrgss:

CR2E037 (10/07)

72/ BEQUIRED

YSIGNATURE:




