FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 27 1998 8:00am
Secretary of State

DOCUMENT # N26586

1. Corporation Name

FULL GOSPEL TEMPLE OF DELIVERANCE INC.

(0)

Principal Place of Business

P.O. BOX 231
RAIFQRD FL 32083

Mailing Address

P.O. BOX 231
RAIFORD FL 32083

L TER RN

3. Date Incorperated or Qualified

2. Principal Place of BUsNess Maillng Address

05/24/1988
4. FEl Number __, Applied For
_ 5&29474?0 - ] Mot Appliﬁa_ﬁia
5. Certificate of Status Desired 4 $8.75 Addional

Fee Required

Suiita, Apt. #, elc.

2 |27]

Suite, Apt, #, etc.

6. Election Campaign Financing "~ §5.00 MayBe

Trust Fund Contribution " "Added to Fees

City & State City & State

23] 28

7

21 28]
27

.

7. Is this nonprofit carBdr;tion a homeowners association?
O ves No

Zip Country Zip

Country

8. This carporation owes or has paid the current year Intangible

24 EI _2;1 El Personal Property Tax dus June 30. [ Yes N, No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent B )
81| Name ) H’ S _r— R A
FLOYD, BILLY W L T L =
v 82| Street Address (P.O. Box Number is Not Acceptable) .
RT. 4, BOX 551 22.€.. S+ Sohns —
LAKE CITY FL 32085 a3
84| City L “las| Zip Code
] Lpke eily FL | 33825
11. Pursuant to the provisions of Sactions 617.0502 and 617,150B, Florida Statutes, the above-named corporation submfs this statement for thg purpose of changing its registered

office or registerad agent, ar both in the State of Florida. Such change was authorized by
03, Floricla Statutes.

e obligations of, Saction 617.

agent. [ Wiliar with, an
SIGNATURE Z

the corporation’s board of directors. | hereby accapt the appointment as registered

1152 P2
— -7

Signature, typed or peinted nama of registared agent and tile if applicabla, {NOTE: Registerad Agent signature required when relnsating) i
12, OFFICERS AND DIRECTORS 13. 'ADDITIONS/CHANGES TC OFE[GERS AND DIRECTORS IN 12
TME FD [T oeleve 11TME S "1 change _ [ Addition
NAME DYAL, GEORGE C. 1.2 NAME
st aoeess | 245 SW 3RD AVE. 1.3 STREET ADDRESS
CiTy- 5127 LAKE BUTLER FL - 14 BITY-ST-21p — D e -
TE VD DELETE 21 TILE ‘ 177 . B ange Addition
e DYAL, CHRISTINE o 5\{\5 Apne YR |
strer aooress | 245 SW 3RD AVE. 23 STREET ADDRESS 5 S0, 2 o Hoe . ‘
CITY-5T-2IP LAKE BUTLER FL 2. 4 CITY-ST-2IP (E HE ﬁ];fée. Fg ‘F/}?’ %ﬁ(ﬂ
TME S0 R DELETE 31 TITLE f"e,?[g,'r'a € e Change “Addition
HAME FLOYD, BILLY 32NANE W - M/ TERS
sweer apoeess | RT 4, BOX 554 3.3 STREET ADDRESS l{&‘]—f—-‘ﬂ-ww;r
OaTy-ST-1P LAKE CITY FL asem-stp | L KE LY 2/ 32005
TrLE [T oeLETE 41 TITLE Dt RECTGY, [T Chengs PR Acdition
HAME 4 2NAME Y CE ;/;JAJT'E'@-
STREET ADDRESS a3 sTREET AnDRess | SO B ST TOANE ST
CITY-ST-7IP ssomv-stze | MAG & iTe, FLh 32008
TIME L1 DELETE 61 TILE T [Tchangs L] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS,
CITY-S5T-TP 5.4 CITY-5T-21P
TITLE 1 DELETE 81 TIMLE S o ~ I changs [ Addition
NAME 6.2 MAME
STHEET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-5T-2P

14, | hereby certi

Block 12 or Block 13 if changed. 4 dress.

SIGNATURE: _

(=} anaﬁ

3 F e o
o

ag) myi with ag ad

o S B,

that the informatlon supplied with this filing does not qualify for t

he examplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify hat the information”
Indicated an this annual repart or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as If made undler aath; that | am an
officer or director of the carporation or the recejyer or trustee pmpowaered tg execute this report as required by Chapier 817, Florida Statutes; and that my name appears in

CR2E037 (10/97)



