FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

i“q\‘\\ FLORIDA DEPARTMENT OF STATE

\ Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATICONS

DOCUMENT # N445;40 (5)

1. Corporation Name

GREATER PRAISE AND DELIVERANCE EVANGELISTIC HOUS

T

Principal Place of Business

4377 CRAWFORDVILLE RD. P.O. BOX 14941
UNT C TALLAHASSEE FL 32308

TALLAHASSEE FL 32306 3. Dale Incorporated or Cualified 3a. Date of Last Repont

08/02/1991 05/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;s—| 59'3@8708 Not Applicable
Suite, Apt. #, etc. Suite. Apt. 4, etc. 5. Cerlificata of Status Desired O $8.75 Addtional
22 El Fae Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
23 28 Trust Fung Contribution Added to Faes
Zip Couriry Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
[24] 25 [20] [30] Florida Statutas 0 vYes ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LANE SR, MINISTER ROBERT 82| Stool Address (P.O. Box Number is Not Acceptable)
RT 3 BOX 6768
TALLAHASSEE FL 32308 8
84| City 85| Zip Coda
FL |

11. Pursuant 1o the provisians of Sections 617.0502 ana 617.1508, Florida Statutes, the above-namad corporation subrmits this statemant for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the ation's board of digectors. | hereby aecept the appaintment as registered agent. | am
familiar with, and pceept the obligations of, Section 617.0803, Florida Statutes.

SIGNATURE ﬂflﬁﬂii"gJ“éNi& tr .

Siguatare typed or printac name of registarad Sgerl and htk: if applicalie d3=\SBT Agent signature recggiradeiner renstating! Daft
12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [CJOELETE 11TIE [[JChange [ Addition
NAME LANE, EVELYN MINISTER 12K
streer apchess | AT 3 BOX 678-B 1.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 14 CITY-5T-2IP
TITLE T [CIDELETE 21TLE CIchange [ Addition
NAvE LANE, ROBERT SR MINISTER 22KAME
seer aochess | RT 3 BOX 678-B 23 STREET ADDRESS
CITY -5T-2P TALLAHASSEE FL 2 40ITY-ST-2P
TITLE ] [CJDELETE 31TLE [QChange  [] Addition
NAME SPENCER, LLOYD MINISTER 32 NAME
stReer aDDAESS | P O BOX 14941 N/A 33 STREET ADDRESS
CY-§T-2P TALLAHASSEE FL 34 (OTY-ST-2IP
ILE [JOELETE 41 THLE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-ZP 44 CITY-ST-2IF
TITE [JDELETE 51 TITLE [C¥Change [ Addilion
NAME 57 NAME
STREET ADGRESS 53 STREET ADORESS
CITY-ST-2P 54 CITY-ST-2IP
TTLE CIDELETE 6.1 TITLE [TJchange [} Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T-2P 6.4 CHTY-ST- 2P

44. [ do hereby cerlify that the information supplied with this filing is voluntarity furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. I further
certify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or diractor of the carporation or the receiver or trustee empowered to execute this rapart as required by Chapler 617, Fiorida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

™

Kne. (Evelyn L ne ) B--G9¢ 893 W75

TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREC Dyt PRone &

BIGNATURE

CRZE037 (12/95)




