FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

NONPROFIT g
CORPORATION
ANNUAL REPORT

1996 3¢, SR -

Secretary of State

j%@'qmonpomnoms .
DOCUMENT # N33835 (2)

LATTER DAY DELIVERANCE CHURCH OF JESUS CHRIST, |

Principal Place of Businass Mailing Address
900 9TH ST 5838 8TH ST §

€55 PRESTON AVE. SOUTH
ST PETERSBURG FL 33701

655 PRESTON AVE. SOUTH
ST PETERSBURG Ft 33705

us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 EI 992951 »Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
ule. Ap Lte Ap 5. Certificate of Status Desired n $8.75 Agational
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 El Trust Fund Conlribution Added fo Fees
2p Country 2 Country 8. This corporalion has liakilty for intangible tax under s. 199.032,
24 El —2?[ —3‘_01 Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
-
BROOMES' EUGENIA 82| Strest Address (P.O. Box Number is Not Acceptable)
655 PRESTON AVE. SO.
ST. PETERSBURG FL 33701 83
sa| Gity FL ias| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
fariliar with, and accept the chbhgations of, Section B17.0503, Florida Statutes.

SIGNATURE e e e e e e e e e e
S\g ature, typed or printed name af mgl‘-lﬂred agr HL ar\d |I[|L J' ay |, s (MOTE: Aegislured Agonl signsture ey, mad whu\ ur slating: DATE G

12. OFFICERS AND DIRECTCORS 13. AD[)H’I()‘\I% OHANGES TO OFFICERS AND DIRLCTORS IN 12 %
TITLE D {JDELETE 11TTLE [JChange [ Addition | o=
NAME BROOMES, EUGENIA 1.2 NAME 5
smeet anoress | 655 PAESTON AVE. SO. 13 STREET ADDRESS g
CITY-S1-2IF ST PETERSBURG FL 14C10Y-81-217 %
TTLE D [IDELETE 21TITLE [JChange L[] Addition | ©
KANE HAWKINS, VIVIAN D. 23 NAME
smeer aooress | 4050 2ND AVE. SO. 23 STREET ADDRESS
LT -8T-2IP ST. PETERSBURG FL 2 4CITY-ST-2IP
e D [JDELETE 31TILE [IChange [ Addilion
NAME SMITH, ORYNTHIA 32 NAME
stacer poress | 4035 18TH AVE. SO. 33 SIREET ADDRESS
CITy-51-2iP ST. PETERSBURG FL 34 CITY-ST-2IP
TILE D [ IDELETE 41TIME [ Change [ Addition
NAME TRENT, ERICA A. 4 7 NANE
streer aporess | 655 PRESTON AVE. SO. 4.3 STREET ADDRESS
CITy -S1- 2P ST. PETERSBURG FL 44 CITY-5T-7P
e C]DELETE 51 TIILE JChenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE} ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TIILE [CIDELETE 61 TITLE [dchange [ addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-ZIP 6.4 CITY-5T1-2IP
14. | do hereby certify that the information supphed with this filing is voiuntarity furnished and does not qualify for the exemption stated in Section 119.07{3Xk), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is trug and accurale and thal my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corporaticn or the receiver or trustee empowered 10 exacute this report as required by Chapter 6817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changsd, or on an attachment with an address. —

. ﬁ &7 2 - "? 2

SIGNATURE: LA BT LA LT T

&AL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDH/’ ,{7 Dabs

Oyt Phone: #




