-

NG FEE IS $61.25
FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

___FILE NOW: FIL|

NONPROFIT
CORPORATION
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS ‘4

1996

DOCUMENT # N23185 (4)

1. Corporation Mame

PENTECOSTAL EXPERIENCE DELIVERANGE CHURCH, INC.

e W

AL

Frincipal Place of Business Mail@j\@re_ssu
3159 W 19TH §T 3159 W 19TH ST
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
T'E{{Tmﬁéﬁmﬁ'ﬁmd 3a. Dale of Last Report
10/27/1987 02/14/1995
2. Principal Place of Businass T ErMa\ung Address ‘7hkw4'7“El Number = 7T ' Applied For }
21 - - - __‘__!-39;28‘5@&_ § Nok Af;_)picable
Suite, Apt. #, etg Suite, Apt. #, elc, 5. Certifcate of Status Desired 0o $8.75 Adc:!itional
22 - e - ¥*_#¥_ﬂﬁ_ﬂ o Fee Required
City & State City & State 6. Election Canpaign Financing O $5.00 May Be
23 o o | Trstfund Comributon — . AddedtoFees |
Zp Country 2ip E Country 8. This corporation has liability for intangible tax under s, 199.032,
24 o ) . o 36_L o 77___¥Jir Fodda Stattes [ ves [Ng L
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
T —————— =t negsterad Agent 000 ] Name T ———— - U TeQElered Agent
LOCKETT, BERNARD D. 82 Tafnﬁ—(mmr\FAﬁWﬁm
3159 WEST 19TH STREET _—
JACKSONVILLE FL 32205
B4( City 85| Zp Code
FL

’_T___‘\'%—w-__‘_—'—ii"_“—*—‘_'_'—' ‘gﬁ'—if T Tt ey T N " - T e

1. Pursuant to the provisions of Sections 617.0507 and 617.1508, Florida Statutes, the above-mamed coporalion submits ttes statement far the parpase of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors | heroby accept the appointment as registered agent. | am
farmiliar with, and aceept the obhgations of, Secton 617.0503. Florda Statutes.

SIGNATURE _

Sl;,ll;l"l':_ly.fé?b(_ A o B rostiree a;ir?.-.lav_w.i'_rﬂ_a;.h] ii v "W_ﬂi_ri.\j‘;tr{ré’{fng‘]t swg-'..a:‘m _‘li e r{'.u;_ o Dars’ &

12. OFT ICERS AND DIHEG10ORS 13. AUMTIONG CHAMGES TO OFFICE 15 AND DIRF G TORS U5 o
TIILE D T T J0ELETE 11nE T - %m g
HAME LOCKETT, BERNARD D. 1.2 WANE ~
STheer abRess | 2712 FLORADALE DR. SOUTH 13 STHEET ADDRESS a
Cirv-s7-7p JACKSONVILLE FL B T e LLLLE. F N &
TIILE D [RETE 21TILE - Ochg rddin 10
NAME LOCKETT, SHENLA D. 22 NaM:
STREETanoRess | 2712 FLORADALE DR, SOUTH 2 3STREFT ADDRESS
CITY-5T-21F JACKSONVILLE FL —__ Qesomesrge | o .
TITLE D CIDELETE ITTIRE T T Dt [ Adden ]
NAME WRIGHT, LOUISE L. 32 NAME
StReeraooaess | 5534 MAHALIA DR, 33 STREET AODRE S
CiTY- 2P JACKSONVILLE FL. . N R N . -
TITLE CIDELeTE 41TILE m
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS

| CIlY-ST-2iF . . — R e s . ]
e B CIDeceTe 51T 1T T ClChangz L] Addilon
NAME 57 Nakat
STREET ADORESS 53 SIREET ADDRESS
CiTY-ST-zp - . L [ secmestor | -
TITE (Joelete 61 MILE T T CICharge L[] Addition
NAME 62 NAME
STREET ADORESS £3 SIREET ADDRESS
ChY-ST-7p ssovesrxe ) o

14. | do hereby certify that the infarmation suppled with this filing is voluntarity furnished and does nat qualify ror the exemiption stated in Section 119.07(3jik), Florida Statutes. | further
certify that the informaticn indicated on this annua! report or supplemental annual repart is true and acourate and that my signature shall have the samo legal eflect as if made under
oath; that | am an officer or director of thg-corporation he receiver ar trustee empowered 10 execate th s repor as requred by Chagiter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if chan, (=] fwaﬁ tadpment with ar address

SIGNATURE:S—EQQL /3¢ o MAaReh X (o) 1S Cete)

“RGNATURE AND TvF 'GNING BFFICER OR DIRECTOR b Ot pr o =
YED Wk s I YT - r— -




