FILE NOW: FI

1996

ING FEE 1S $61.25

C(T\)lONPROFlT A FLORIDA DEPARTVENT OF STATE
RPORATION 3 iy
ANNUAL REPORT ) andra B. Mortham

Secrelary of Stats
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(2)

DELIVERANCE MIRACLE TEMPLE, INC.

Principal Place of Business

Mailing Address

10 00 00O

103 DORSEY AVE. | 103 DORSEY AVE. |
103 DORSEY AVE. 103 DORSEY AVE.
gFUMK SPRINGS FL 32433 GESFUNIAK SPRINGS FL 32433 3. Date Incorparated or Qualified 3a, Date of Last Report
01/04/1990 05/01/1995
2. Princinal El:ar'-n nt Ricinoane 2a. I:.llai\ing Address # 4. FEI Number Applied For
0] /23 Derse Y. Ave. Blloz N, /_,f GPreet: 59-3020132 Not Applicaia
Sule, 70 1 - Suite. Apt. # etc. 5. Gertificate of Status Desired 0 $8.75 Additional
El 27 Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
2/ 00 Pruas £.Srec , e (2] rjp et fO Sfr i’ 795 | trust Fund Contribution O Added ta Fees
Zip Coufy | 2p Counlry 8. This corporation has labilily for intangible tax under s. 193 032,
24 39\ 933 Z 25 L/f-aﬂ E 29 (/3 3 ;]MJ 7L(J/7 Florida Statutes (] ves M
7 9. Name and Address of Current Registered Adent 10. Name and Address of New Registared Agent
81| Name
PARSON, BARBARA 82| Streot Address [P.O. Box Number is Not Acceptable)
203 N. 15T STREET
DEFUNIAK SPRINGS FL 32433 83
84} City 85| Zip Code
FL |

or registered agent, or bath, in the State of Florida. Such change was authorized b
famiiiar with, and accept tha obligatians of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statemant for the purpese of changing

its registered office
y the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signature. tyned or printed name of registerad ageal and Lk © apcicate NOTE Flsgisterind Agent Sgnarure recquired wher renstatirgd DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICE RS AND DIREGTORS IN 12
TILE 1, [J0FLETE 11TILE [[]Change  [] Acdition
NAME THOMPSON, CLAUDE 12 NAME
STAEET ADDRESS 3 BURDICK AVE 13 STREET ADDAESS
CITY-57- 2P DEFUNIAK SPGS FL TACIY-SF-2P
TITLE PD [CJDELETE 29 TITLE [dchange [ Addrtion
NAME PARSONS, BARBARA 2.2 NAME
STREET ADDRESS | 203 N 18T ST 23 STREET ADDRESS
CITY-S1-79 DEFUNIAK SPGS FL 2 40TV 517
TIfLE D [JDELETE 34 TILE [ Change [ Addition
e HOGANS, RANDALL I
streeT ADORESS | APT 5 QOAKDALE GARDEN APT 33 STREET ADDRESS
CHTY-ST-2P DEFUNIAK SPGS FL 34 QITY-S1-2P
TITLE D [ 1DELETE 41 7TITLE [Jchange [ Addibon
e LUMINGSTON, ELLEN d2nave
sTReeT ADORESS | 525 QUEBEC AVE 43 TREET ADDRESS
CITY-ST-2IP DEFUNIAK SPGS FL 44 CITY-5T- Zip
TITLE [JDELETE S1TITLE [OChangs ] Addition
HAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 54CITY-ST-2IP
TILE CIDELETE 61TITLE =0 1 B8 e Addition
NAME 2 NAME -0EA0496--011E2~-N31 Ly
STREET ADORESS 6.3 STREET ADDRESS »¥¥h1 .25 /g2
CITY-S1-20P 64 CITY-51-2IP

appears in Block 12

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exempticn statad in Saction 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true an accurate and that my signature shall have the same legal efect as if mada under
oath; that | am an officer or director of the corporation or the recerver or trustes empowered to execute his repor as raquired by Chapter 617, Florida Statutes; and that my name

or Bigek 13 if changed, or on an atigchment with an address.
£ 31 /b U <Ssn
&

IGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OF DIRECTOR

Da'ytnme Prone i

)29/ 70 (T4 0Py - 4299

CR2E037 (12/95)




