FILE NOW: FILING FEE IS $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra Bi fRoribam
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narme

N35976

(2)

22]

E]

Trust Fung Contribution

DELIVERANCE MIRACLE TEMPLE, INC.
O A
D“éFmE; AVE. FL 32433 2123 OLYMPIA CT 3. Dale Ingorporaled or Qualified
FT WALT H
us LTON BCH FL 32548 3 FE Nuthber Appiied For
59-3020132 Not Applicable
2. Principal Place of Business . Mailin ress N . $3 75 additional
. Cerlif f S D d .
m ’.b& D_DFSU'I ﬂ Ve 26 zg‘a[?mplbﬂgij" §. Cerlificata of Status Desire O oo Raculiod
Suite, Apt #, stc. Sune ALl ¥, olc. ¢ 6. Elaction Campaign Financing $5.00 May Be

Added to Faes

City & State

F Siale

, ’-éch H

7. Is this nonprofit corporation a homeown
[ Yes

ars ageociation?
B

23]

K 3 pf‘:\ﬁﬁ

Zi Countsy

28] "+ ,t{ u)qiw'f

Co, ntry X
i ot

This Gorparation owes ar has paid the current year inlangible

e uRlfey oA

24 33 _l b{) Qk"b n E "‘f,'] e ij Personat Property Tax due June 30. Oves [Ona
9. Name and Address of Current Raglntareu Agent . 10. Name and Address of New Reglstered Agent
BOYNK'NS. BARBARA B2 ol Ad%&ss (F.O. Box Nu r s :Jo‘thg:e la)
318 OLYMPIA CT iy ymgdia &
FT WALTON BEACH FL 32548 63
B4 ip Code

FL |®

agent. | a

SIGNATURE

mgmat w[h and accept the obllgat s of Soction 617,

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purposs of changing its registered
offica or registared agent, or both, in the Stals of Florida. Such chan gﬁ\»\r.as"E aug\orézed by the corporation’s board of directors. | hereby accept the appointment as registered
3, Flarida Stalules.

Signatyre, typod of prinled nanio af ragnsMnl and titia It applrnabla

(NOTE: Ragletered Agent signature requred when rainstaling)

Apelt 27,/ 999

1, or on an altachmant with an address,
Vel B AV e

14/71_,»/, s

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e DP [T pELEtE 1A TILE I change” [ Addition
NAME THOMPSON, CLAUDE ey g 1.2 NAME .

staeeaponess |3 BURDICK AVE T 13 STREET AcDEsS |F

OTY-5T- 2P FUNIAK SPGS FL 14 CITY-ST-2P

TME % ARG 21TNLE [T Change L Addition
NAME PARSONS, BARBARA 22 NAME

streeTaporess | 203 N 1ST ST 23 STREET ADDRESS

ciny-st-2p OEFUNIAK SPGS FL 2 40y-ST- 2P

ILE D T pecETe 31 TLE L change LI Addition
NAME HOGANS, RANDALL 32 NAME

sreevavoness | APT § QOAKDALE GARDEN APT 313 STREET ADDRESS

CITY-5T-2IP DEFUNIAK SPGS FL 34.0ITY-51-2IP

TITLE B [ pecEve 41TLE “Ochange [T Addition
NAME LIVNGSTON, ELLEN 1.2

sreevanoress | 25 QUEBEC AVE 4.3 STREET ADDRESS

oiy-St- 21 %FUNIAK SPGS FL LACTY-S1- 7P

THILE [T DELETE 5.1 TITLE [ I change L1 Addition
NAME BOYKINS, BARBARA 5.2 NAME ‘
steeranoress | 318 OLYMPIA CT., A-22 5.3 STREET ADDRESS

CITY-ST-2P FT WALTON BEACH FL 32548 5.4 CITY-5T-2IP

TITE [T peLeTE 5.1 TITLE [ change £ Addition
NAME .2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-2F 5.4 GITV-§1-2Ip

Y4. | heraby certify that 1ha infarmation supplied with this filing doss nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! reporl ar supplemental annual repart Is true and accurate and that my signature shall have the sama legal effecl as if made under oath; that | am an
officer or dirgc‘égr of the corporalion or the recaiver or bustee empowsarad tc exacuta this report as reguired by Chapter 617, Florida Statutes, and that my name appears in
Block 12 ar % 13 if chan,

S gl c:z(/

CR2E037 (10/97)



