SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939.
AMCUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
NoNPROFIT Jul 28, 1999 8:00 am
ANNUAL REPORT Socretay of Sate Secretary of State
1999 DIVISION OF CORPORATIONS (07-28-1999 90003 QO7 ****4] 25

DOCUMENT # N31695~_

1. Corporation Name

THE WAY OF DELIVERANCE PRAISE AND WORSHIP CENTER

A
& -

Principal Place of Business Mailing Address WS 808 - QM//
1945 NW 75 ST P.O BOX 634050 N :
T
us us l ‘“““l |

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

(21] 26 04/13/1989
Suite, Apt. #, etc. Suite, Apt. ¥, otc. _ - 4. FEl Number . Applied For
[22] [27] 650143035 Not Applicable
" City & State - City & State 5. Certifcato of Status Desied L] $ii:e SR ::;irl;(;nal
Zip Country Zip Country 6. Election Carpaign Financing $5.00 may Ba
24] f25] 20] [20] Trust Fund Contribution - Acied to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PERSON» SARAH 82| Street Address (P.O. Bax Nurmber is Not Acceptable)
1235 NW 188TH ST.
MIAMI FL 33169 &
84| City FL ]asl Zip Coda

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

SIGNATURE Signature, typed or printed name of registered agant and tite i applicable. (NOTE: Registerad Agent signature required wher reinststing) DATE

12. : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD - - ‘ [ DELETE 11 TIME Jchange [ Addition
NAME PERSON, SARAH 12 NAME

streerappress| 1235 NW 188TH STREET 1.3 STREET ADURESS

CITY-ST-2P MIAMI FL 14 CITY- §7- 2P

TMLE D {1 DELETE 21 TILE [JChange  [] Addition
NAME SAMPSON, JOHANN 22 NAME

sreeraooress| 20102 NW 12 CT 2.3 STREET ADDRESS

CITY-ST.21P MIAMI FL 33169 2. 4CITY-ST. 7P s —

TTLE D [] DELETE 31THLE [JChange  [_] Addition
NAME SAMPSON, BERRY 32 NAME

sreeTanoress| 20102 NW 12 CT. 33 STREET ADDRESS

CITY-5T-7P MIAMI FL 33169 34.CITY-ST-ZP

TME D [] DELETE 41TME [OcChange  [] Addition
NAME VAN, NATILEE B 4.2 NAME

sreeTaporess| 18921 NE MIAMI PL 43 STREET ADDRESS

CITY- §T-ZIP MIAMI FL 33179 44 CITY-ST-2IP

mE D [J DELETE 51TILE [CIChange [ Addition
NAME VAN, VINCENT J 5.2 NAME

sreeTacoress 18921 NE MIAMI PL 5.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33179 SACITY-ST-ZP

TTLE [ DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS| 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. ) haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further centify that the information
indicated 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 cath; that | am an
officer or director of the corporaticn or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

red.

Block 12 or Block 13 if chang

[/

ed, or on an attachi

SIGNATURE:

with an address, with all other like empowg

T-20-99 395 -£36-PK3

CR2EQ37 (5/99)

Date Daytime Phona #




