SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE DN OR BEFORE 9/47/97: $51.26 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N31695

1. Corporation Name

(2)

THE WAY OF DELIVERANCE PENTECOSTAL CENTER, INC.

Principal Place of Business

C/O SARAH PERSON

Mailing Address

C/O SARAR PERSON

FILED
Sep 17 1997 8:00am
Secretary of State

R AR ORI

agMIBOFf gg;ggo zguﬁf gg;g;o DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/13/1989 07/08/1996
2. Pringipal Piace of Business 2a. ﬁllin Addrass ' 4. FEI Number Applied For
Sl LAVS g0, 16 sk [ P O Bop (44050 650143085 o Anpl aabid
Buhe, At #. alo Sulle. Apl. #. elc 5. Cortificate of Status Desired a $B'75 Additional
El N E\ Feo Required
City & State o~ ‘?_ City & State / 6. Elaction Campaign Financing $5.00 m
( . - . ay Bg
23] M)Ay f 28] 1Y) o Trust Fund Contribution Added to Fost
Zip Cayntry Zip C:OU"W 8. This corporation owes or has paid the current year Inlangibli
& . [& p o angioli
m 33’ q"l E.l QfDa‘&—a ;9—| 3.390 j m 5 Personal Properly Tax due June 30, Oves e
9. Neme and Address of Current Registered Agent 10, Name and Address of New Registered Agent

PERSON, SARAH
1235 NW 188TH ST.
MIAMI Ft. 33188

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| Cuy

‘ Zip Code

FL |®

19, Pursuent to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a

bova-named corporalion submits this statemant for the purpose of changing its registered
office or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registiered
agent. | am familiar with, and accept the obligations of, Ssction 617.0503, Florida Statutes.

appoears in Block 12 or Bﬁw if chwd, o
[ P o /A

an attachment wilth an address.

TR DO

SIGNATURE
Signature, typed or printed name of registerad agant and 1itio I applicabla. (NOTE Regisiared Agenl slgnalure required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Y

TINE PD 1 DELETE 11 TALE [T Change [ Addition g

NAME PERSON, SARAH 12 NAME §

stReer apoaess | 1235 NW 188TH STREET 1.3 STREEY ADDRESS &
|_CITY-ST-2P IAMI FL 14 CITY-51-2iP : &

TME L] DrLETe 21TIME [J change [ tadition O

HAME GOULBOURNE, STEVE 22 NAME

streeTaporess | 17710 NW 18TH AVENUE 2.3 STREET ADDRESS

OITY-§1- 2P MIAMI FL 2.4 CITY-51-21P

TITE D T DELETE 31TINLE [T change [T Addition

HAME SAMPSON, JOHANN 3.2 NAME

steeTookess | 20902 NW 12 CT 2.3 STREET ADDRESS

crv-s-ze | MIAMI FL 33189 34.0ITV-51-2P

THLE D [J peLere 41 TITLE [ change ] #edition

NAME SAMPSON, BERRY 4. 2 NAME

stReeT ADDRess | 20102 NW 12 CT. 43 STREET ADDRESS

crv-st-ze | MIAMI FL 33169 44CITY-51-2P

TTLE D T DELEFE 51 THLE [ chenge T Addition

HAME VAN, NATILEE B 52 NAME

stReer apDRESs | 18821 NE MIAMI PL 5.3 STHEET ADDRESS

crv-s-ze | MIAMI FL 33178 54 CITY- 5T-2F

TLE 1) [ bELETE 611LE dchange [ adsition

NAME VAN, VINCENT J 62 NAME

staeer ADDREss | 18821 NE MIAMI PL 6 STREEY ADDRESS

crv-si-ze | MIAMI FL 33179 64 00TY-ST-2IP

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further Genlify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an officat or diractor of the corparation or the receiver or trustee empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name

2?2 Crm )

G N Gr1  Fas Lf0.3



