SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1596,
AMOUNT DUE OM OR BEFORE 8/7/96: $61.25 {If DISSOLVED, MINIMUM AMOUNT DUE 7O REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Sacratary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N31695 (2)

1. Corporation Name

THE WAY OF DELIVERANCE PENTECOSTAL CENTER, INC.

Principal Place of Business Mailing Address ’ ||I”||‘ ||| [|||| I‘I'I |m| ‘III‘ Im Iml ||||’ ||| |'| |'|‘| ||||’ '|||

C/O ARNOLD PERSON G/O ARNOLD PERSON
1235 NW 188TH ST. 1235 NW 1B9TH ST.
MIAMI FL 33169 MIAMI FL 33169

3. Date Incorparated or Qualified 3a. Date of Last Report

04/13/1989 06/05/1995

0l R Sniah  Rrsoo 878 Sapalt oo | esoums P

r'z;l Sﬁgt‘ EH (o? ('[og) *2—1l PT:GOAF:E% é ? yas—z) 5. Certificate of Status Desired ] s%:ﬁi::j:t:;nal

City & State ?/ Citv & State . / 6. Elcction Campaign Financing $5.00 Ma
. . y Be
E n? [W ;[ /% / w ? Trust Funa Cantribulion D Added to Feas

2Zip untry Zip Coy B. This corporation has liability for intangible tax under s. 199.032,
24| 3; g.(a‘f —;s-l;:bﬂ'(l E) ?ﬂ 33 9"69 ?01 flﬂ’/}d {) Florida Statutes DYes [3 Nao

9. Nams and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
PERSON, SARAH 82| Streot Address (PO, Box Number Is Not Acceptabie}
1235 NW 188TH ST.
MIAMI FL 33169 e
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printad name of regatered agent and titis if applicable (NOTE: Registered Agent signature requirad whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [_Joeeete 11TILE [T ehange [ Adation
NAME PERSON, SARAH 1.2 NAME
STREET ADDRESS 1235 NW 188TH STREET 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 1ACITY-ST- 2P
TiteE SD DELETE 21mme : Change Addivon
e GOULBOURNE, STEVE - 22m doul bouenis Steve. - -
: ' D AL IE™ AVe
STREET ADDRESS 6500 NW 4 AVENUE 23 STREET ADDRESS .
LITY-51-21P MIAMI FL 2 AETY-ST-2F ) SR H
TME D L Ioeugre 31TITLE e [ Jchange [ Addition
HAME SAMPSON, JOHANN 32 NAME Snmp‘::.o 0 jamh A
STREET ADDRESS 3148 NW 50TH ST. 33 STRE 0SS | oy J) 13 oA F EL Y
CITY-S1- 2P MIAMI FL 34 CIFY-ST-2IP o2m Miam - u"q
TLE [y ] pecere 41TITLE [ 1 Change [ ] Addition
e[S pson, e o
SWEETADDRESS |29 1. n W) 12 Cf\(:‘ 43 STREET ADDRESS
CiTY-51-2P MGGy FL . 2aile 9 44 CITY-5T- 2P
e D ' [ Joerere 51TILE [JChange ™ T_] Addition
NANE Nan \ Naty \ee & 5.2 MAME
STEETADORESS |y G 3\ BT Y1 'i)\ 5.3 STREET ADDRESS
CiTY-ST-2IP AR AT A G e 1 L S4CITY-ST-21P
TLE D ' EEGE 6.1TITLE T Jchange  [_] Acditian
HAME don 1\\'.1\&;{\* Y 6.2 NAME
STREET ADDRESS e o\ 6.3 STREET ADDRESS
AvBEA L NE MG @
LTY-ST-2P 3Cunr\'\ £ 324N 5120

14. | do hereby certify that the information supplied with this filing is valuntarily furnished ang does not qualify for the exemption stated in Section 119.07(3)k), Florida Stalutes. |
further certify that the information indicatsd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and

that my narme appears in locl:lyck‘is if changad,~r on an attlachment with an address
74 JVY AR VIR L % Y2, ﬁ)@s‘w 1% (3 PW-0243

SIGNATUR EL’D NATGRE ANDTVFED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytima Phona ¥

O o OMOR?3 4

CR2E037 (3/96)




