FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secratary of S Secretary of State

DIVISION OF CORPORATIONS

WE

DOCUMENT # N3684 (5)

1. Corparation Namo

TRUE WAY BIBLE DELIVERANCE CHURCH, INC.

A G

Principal Place of Busingss Mailing Address
1605 DETROIT STREET 1605 DETROIT STREET
JACKSONVILLE FL 32254 JACKSONVILLE FL 32264-1928
Us us 3. Date Incorporated or Qualified | 3a. Date ol Lastgl&»on
2. Principal Place of Business 2A. Mailing Address 4. FEI Number Applied For
1] J4os Dafeniy ST 26] 105 Netzor} $T. 56-3084421 " INot Appiicable
Suite, Apt. #. etc. v Suile. Apt. ¥, stc. N ] ' 8.75 addtional
El E’] 5. Cortificate of Status Desired E/ Fee Required
Ciy & State ., Cily & State §. Election Campaign Financing $5.00 mey Be
=] Jocksoaville  Floeida a5 Jacxs awville  Flogida Trust Fund Contribution D Added 1o Foos
Zip Country Zip Counlry 8. This corporation has habliity Tor intangibie tax gnder s. 189.032,
1] 33354 5] Duval  [5]33254 2] Duvg Florida Stalutes O es [0 |
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
ROSE, JIMMIE 82 Stieel Address (P.O. Box Number Is Not Acceptable)
2416 PULLMAN AVENUE
JACKSONMVILLE FL 32209 83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statites, the above-named corporation submits this staterment for the purpose of changing its ragistered
office or ragistered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

agent +am farnilat with, and accept the obligations of, Section 617. , Florida Stathnes.

SIGNATURE __ ..
Sigrature, typed o printed name ol registered agent and litle ¥ applicable {NOTE: Registerad Agen! signat quired when rainelating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 __.
TITLE PD L] peene 1.4 TIRE D (] Change [ Audition
Nk ROSE, JIMMIE LEE 12KAME ThemAs Kus inqr
simeeraooaess | 2416 PULLMAN AVE 1aspeeaooess | 22 (L Losselle ST7»
Ty -S1-2P JACKSONVILLE FL Jacksonyiile F[- 32305 -
TITLE 8D [ DELETE D [Tchange  [HAddition
NAME ROSE, CHERYL DINIA Lritre M, Le;s
sreeranoress | 2416 PULLMAN AVE ¢ Sibbald Jﬂ'
CITY-S[-2F JACKSONWVILLE FL [4 ‘ N
uft: D (7 DELETE . Changs ddition
NAME BURKES, CARRIE 8{” SZ fu
swier anoaess | 3443 BROADWAY AVE 3&1 osseile s
CITY-5T-2F JACKSONVILLE FL - ; { Fl.
THILE D L1 DELETE Change Addition
NAME ROSE, ETHEL
streeTanoress | 6651 W VIRGINIA AVE
CTY- 51 2F JACKSONVILLE FL
TITLE ] pecere L Crange 1 Addition
NAME
STREET ADDRESS
CHY-S[-7IP
e () DELETE [T crange L Addition
NAME
SIREE] ADORESS
CIty-§7- 2P 6.4 Y- 5T-2

xermplion stated In Section 119.07(3Ki), Florida Statutes. | further cerlity that the
curate and that my signature shall have the same legal effect as if made under oath, that
ecute this repon as requirad by Chapter §17, Florida Statutes; and that my name

14, | do hereby cerlify thal the information supplied with this filing does not qualify for the
information indicaled on this annual report or supplemental annual report is true and
I am an oticer or drector of the corporalion or the receiver or trustae empowered 1o
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

FLORIDA DEPARTMENT OF STATE _ May 1 6 1 99 7 8 O O am

CR2ED37 (9/96)
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