NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandre B Mortham

Secretary of Siate

DIVISION GF CORPORATIONS

1996

POCUMENT #  N26586

FULL GOSPEL TEMPLE OF DELIVERANGE INC.

(0)

Mamﬂ_g Address

P.O. BOX 231
RAIFORD FL 32083

Principal Place of Business

P.O. BOX 231
RAIFORD FL 32083

MR DT

3a. Date of Last Report

04/25/1995

3. Dats Incorporated or Qualifiad

05/24/1988

2. Principal Place of Business | 2a. Mailng Address 4. FE{ Number Applied For
[21] 26 59-2947490 Nol Applicable
Suite, Apt. #, etc Suite, Apt. #, alc. it
" P ulte. A c 5. Cerficate of Status Desired O $8'75 Adc!ltlonal
22 27T Fee Required
City & State Gity & State 6. Elsction Campaign Financing O $5.00 May Be
I-2—:'I‘| 28 Trust Fund Contribxution Added to Fees
29 Country | P | Country 8. This corporation has liability for intangicle tax under s. 199.032,
;l E-\ 29—| 30] Florida Statutes [ ves CINo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81 Name
FLOYD, BILLY 82| Surce Adkdiress (P.O. Box Numbar is Not AcGentanio)
RY. 4, BOX 551
LAKE CITY FL 32055 83
B4 C;t“y‘ FL 85| Zip Code

or registered agent, or bath, in the State of Flonda Such change
familiar with, and accept the oblgations of, Sectan 617 0503, Fiorida Statutes,

11. Pursuant to the provisions of Secthons 617.0502 and 6171508, Flonda Statutes, he above named corparalion sabnits this Statorment for the purpose of
25 authorized Dy the corporation’s board of drectors. | hareby accept the appaintment as registered agent. | am

changing its registered ofice

SIGNATURE R e o . o L . B o
Slatars: Telwd O pr nitert Flentier O repalanas @ L and Dih: 15 d § b s BCTE Heytedored Agort $2 ialun g et st restat g Dare

12, OFFHICERS AND DIRECTORS 13, ALDIONS CHANGE S TO OFFICE RS AND DINL G 0 11 12

TILE PD [IDELETE TATILE [JChange ] Addition

RAME DYAL, GEORGE C. 12 hAME

streer aookess | 245 SW 3RD AVE. 15 STREET ADORESS

Y- ST- 21 LAKE BUTLER FL 14CITY-51-7IP

TITLE VD [CIDELETE 71 TI1LE Cdcnange [ Additior

NAME DYAL, CHRISTINE 27 Ha

sweeraccriss | 245 SW SRD AVE. 23 STREET ADDAESS

iTY-5T- 2 LAKE BUTLER FL 24005720

TITLE STD []DELETE I1TILE [IChange ] Addition

NAME FLOYD, BILLY 22 NAME

swreeracoress | RT 4, BOX 851 33 STREE] ATDRESS

GiTY-ST-20 LAKE CITY FL 34 00Y-ST- 20

TITLE [JoELETE 41 TITLE [JChange ) Additon

NAn: 4.7 Navis

STREET ADDRESS 43 SIREET ADDRESS

CITY - ST- 2P aecmy | i

nne [CIDELETE 51TILE [OChange  [] Addtion

NAME 52 NAME

STREET ADDALSS 53 SIREET ADDRI33

CiTY-ST- 2P 54 TITY-SI-2F

TILE [CIDFLETE €1TILE [JChange [ Addition

NAME §2 NAME

STREET ADDRESS 63 STREEI ADDRESS

CITY-5T-2 sAGIv-ST P |

14. | do hersby cefy that the information supplicd with this filng s
certiy that the infarmation indicated on this annual repor or supplemantal annual report is trae and accurate

appears in Block 12 or Block 13 if changad. or on an attachiment with an acich ex

=

55 '} o ;/ .‘ ’
SIGNATURE: Q&éeéw;on/pézlzc{mw@a\&uﬁimﬁ%%z‘ lﬂ/ﬂ (’O )
e

voluntarily furinishod and does not qualwlf'y for the exempton stated in Section 119.07(3)(k), Florida Statates, { further

and that my signature shial have the same legai effact as if made under

oath; that | am an officer or director of the carparation or the receiver or trustes empowered L0 exalute this report as requirgd by Chapter 617, Fiorida Statutes; and that My narme

ande Ha%s

iyt Ph

CR2E037 (12/95)




