FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE IS $61.

FLORIDA DEPARTM

i Sandra B

M

Secretary of
4‘/ DIVISION OF CORI

1. Corporation Name

DOCUMENT # N3684

(5)

TRUE WAY BIBLE DELIVERANCE CHURCH, INC.

Principal Place of Business

1606 DETROIT STREET
JACKSONVILLE FL 32254
us

Marling Address

1605 DETROIT STREET
JACKSONVILLE FL 32254
us

L

3. Date Incorporated or Qualified

3a. Date of Last Report

(2/28/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
A | El 59‘3084421 N Not Applicable
Suite, Apt. #, etc, ite, i elc. i
uite, Apl. #. et Sule, Apt #. el 5. Certficate of Stalus Desired @/ $8.75 additional
?2] ;} Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ El Trust Fung Contribution Added to Faes
Zip Gountry Zip Country 8. This corporation has liability far intangible tax under s 198.032,
(24] |25] |20] 0] Fiorida Statutes 3 ves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
ROSE, JIMMIE B2| Stect Addreas (P.0. Box Number s Not Accaplabie)
2416 PULLMAN AVENUE
JACKSONMILLE FL 32209 83
B4| City Zip Coda

FL ||

iorida Statutes.

1. Pursuant to the pravisions of Sections 617.0502 and 617,1508, Flonda Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the cbiligations of, Section §17.0503,

SIGNATURE e, e N I
Signalure. typed or printed nan.e of registared agonl and Ut it 3 phaabke NOTE Regstared Agunt sgnatur md.ind wher ranstaieg) DaTE

12. OFFICERS AND DIRECTORS | IRE ADDITIONS/CHANGES TO OF FICEHS AND DIRECTORS IN 12

TiE PD [CIDELETE 11TINE [JChange ] Addition

NAVE ROSE, JIMMIE LEE I 12 NAME

srreer apcress | 2416 PULLMAN AVE 1.3 STREET ADORESS

CITy-ST-2IP JACKSONVILLE FL 1.4 CITY -5T-21P

TITLE sSD CIDELETE F1TILE Clchange [} Addition

NAME ROSE, CHERYL DINIA 22 KAME

streeT aDDRESS | 2418 PULLMAN AVE 2 3STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 2 4LITY-S1-2P

HTLE D [TIDELETE 31 TILE [JChange [ Addition

NAME BURKES, CARRIE 32 NAME

STREET ADIDRESS 2443 BROADWAY AVE 3 STREET ADDAESS

CITY-ST-2P JACKSONVILLE FL 34 OITY-51-2P

TILE D [JOELETE 41 TILE [Jcthange [ Addition

NAME ROSE, ETHEL 4 2NAME

sTReev A00RESS | 6951 W VIRGINIA AVE 43 STREET ADDRESS

CITY-§T-ZP JACKSONVILLE FL A4 CITY-ST-2

THLE [CJDELETE 51TILE [dchange [ Acdition

NAME 57 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2IP

TILE [CIDELETE 61TITLE [Ichange [ Addilion

NAME 6 2 NAME

STREET ADDRESS 63 STREET ADDRESS

Ciry-ST-20 64 CITY-5T.2iP

ATURE AND TYPED OR R

n address.

Oaylur

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and daes not quality for the exempticon stated in Section 112.07(3)(k), Frorida Statules. | further
certify 1hat the informatian indicated on this annual report 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 officer or director of the corporation or the receiver or trustae empowered 1o exacute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wit

SIGNATURE:

w Prone o

TED NAMé F SIGNING OFFICER OR biﬁ:éaﬁi" T % % /r{/ ?fé___/ib_/() é 55 —?/Z o

CR2E037 (12/95)



