FILE NOW: FILING FEE IS $61.25

NONPROFIT SR A0 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT ¢ ] Secretary of State
1996 " & DIVISION OF CORPORATIONS

DOCUMENT # N25824 (6)

1. Corporation Narne

JESUS' DELIVERANCE TABERNACLE, INC.

AR IR BB

Principal Place of Business Mailing Address
HIGHWAY 301 HIGHWAY 301
P.O. BOX 72¢ PO BOX 728
WALDO FL 32654 WALDO FL 32694
3. Date Incorporated or Qualified 3a. Date of Last Report
04/08/1988 01/27{1995
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
o 26 59-2005626 Not Applicable
ite, . #, etc. Suite, Apt. #, etc. i
Suite, Apt. #, elc wie Ap et 5. Certificate of Status Desired O $3'75 Additional
El a Fee Required
City & State City & State 6. Elsction Campaign Financing 0O $5.00 May Bs
23] {28] Trust Fund Comtributian Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangiblaltﬂlunder s. 199.032,
;l E] m 3“0—} Florida Statutes 0 ves No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LOWE, JANICE A. 82| Sireel Adaress (P.O. Box Number is Not Acceptable)
167 SE STH AVE
WALDO FL 32894 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617 1508, Fionda Statutes, the above-named corporation submits this statement far the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE e _
Sigratrs, typed or printedd name of regstered agant and At e I applcable {NOTE: Registared Agenl sigralra reguired whon reinstanng) DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

L PD []OELETE 11THLE [JChange [ Addition

NAME DAVIS, SAMUEL J. 1.2 NAME

staeer appress | 17205 N.E. HWY 301 1.3 STREET ADDRESS

Oy -ST- 2P WALDO FL 32694 14 CITY-57-2F

TILE VYD [JDELETE 21 TITLE [dChange [ Addilion

NAME DAVIS, MARTHA 8. 22 NAME

streeranoress | 17205 N.E. HWY 301 23 STREET ADDRESS

OITY-ST-2P WALDO FL 32694 2 40ITY-ST- 2P

TILE STD CJOFLETE ATTILE CJChange [ ] Addilion

NAME DAVIS, SARAH L. 32 NAME

sreer anoress | 14116 N.E. 160TH AVE. 33 STREET ADDRESS

CiTY-St-2Ip WALDO FL 32694 34 OTY-ST-2IP

TITLE [JDELETE 41TITLE [Ochange [ Addilion

NAME 4 2NAME

STREET ADCRESS 43 STREET ADD3ESS

CITY-ST-2IP 44 CHTY-5T-2Ip

TITLE (JDELETE 51THLE [JcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-51-70

TITLE [JDELETE b1 TITLE [JcChange [ Additien

NAME £.2 MAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-ST-2IP £.4 CITY-§1- 2P

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and daes not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes, | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diroctor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 #changed. ar on an attachment \n-mh an address.
SIGNATURE: ,&-_jélé / Kﬂw - G- 73 oy - 6522 90

SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (12/95)



