FILE NOW: FILING FEE | 561.25)
S —"

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

7
o 2 T

FLORIDA DEPARTMENT OF STATE
" Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jan 25, 1999 8:00am
Secretary of State

DOCUMENT # N21622

1. Corporation Name

APOSTLE FATH CHURCH OF DELIVERANCE, INC.

01-25-1999 90031 008 =461 25

Principal Place of Business Mailing Address

112 DEVONSHIRE DRIVE
FT. PIERCE Fl-34946

112 DEVONSHIRE DRIVE
FT. PIERCE FL 34946

TR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 126 06/30/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appiied For
22] [27] 650104872 Not Applicable
City & Stat City & Stat -Additi
ity & State " © 5. Certifcate of Status Desired O $8.75 Add.monal
E‘ ;3_‘ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
;l E‘ ;;‘ [;o—l Trust Fund Centribution Added to Faees
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
81| Name
MILLER; ISAAC . 82| Sireet Address (P.0. Box Number is Not Acceptable)
112 DEVONSHIRE DR.
FT. PIERCE FL 34946 8
84| City FL 85| Zip Code

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chang

a Statutes, the above-named corporation submits tﬁis staternent for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as regfstared .

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature. typed of prted name of registerad agent and tite if applicable. (NOTE: Regi! d Agent sig) Tequired when rei ) . DATE
12. "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD [J OELETE 14 TITLE [OcChange [ Addition
NAME MlLLER. ISAAC 1.2 NAME
streeraporess| 112 DEVONSHIRE DR. 13 STREET ADORESS
CITY-ST-2P F1. PIERCE FL 1.4 CITY-ST-ZP
TME PT . : ) [1 DELETE 21 TMLE [Clchange [ Addition
NAME MILLER, GRACE 22 NAME
smeetanoress| 112 DEVONSHIRE DR. ‘ 2.3 STREET ADDRESS
arv.stze | FT. PIERCE FL 2.4 CITY-ST-ZP
TME S .o ) [] DELETE 31TME [Changs [ Addition
nawe - |-TURNER, ANNETTE ' S2NAME
sReeTAporess| 662 NW BAYSHORE BLVD 33 STREET ADDRESS
amv-sr-zr: 7 | “PORT. SAINT LUCIE FL 34.CITY-5T-ZP
TMLE D - [ DELETE 4ATITLE [JChange.  [JAddition
NAME BACON, DARCY 4. 2NAME
sreetaoress| 3108 IROQUOIS AVENUE 43 STREET ADDRESS
CITY-S§1-2P F1. PIERCE FL 44 CITY-ST-ZP
TIME D [1 DELETE 51 TMLE [CcChange [ Addition
NAME {VEY, JULIUS 5.2 NAME
sTeeTapbRess| 4000 AVENUE SOUTH 5.3 STREET ADDRESS
CITY.ST.ZP FT. PIERCE FL 54 CITY-ST-2P
e vio - I DELETE FITME [JChange [ Addition
NAME VINCENT TYRONE CRENSHAW B2NAME
smreetaooress| 3101 IROQUOIS AVENUE 63 STREET ADDRESS
oITY-ST-2ZP FT. PIERCE FL : G4 CTY-ST-29

14, 1 hereby certify that the information supplied with this filing does not g

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fi
Block 12 or Block 13 if changed, or on an.attachment with an address, with all other like empowered. "

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: :_.

a Statutes; and that my name appears in

CR2E037 (11/98)

e e e n s



