SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N50783 (2)

1. Corporation Name

CHURCH OF JESUS CHRIST, DELIVERANCE TEMPLE INCOR

FORATED L

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal P of Business Mailing Address
STN 2543 58TH TERRACE SOUTH STREET
Ft 33712 ST PETERSBURG FL 33712
3. Dale Incorporated or Qualified 3a. Date of Last Raport
09/08/1992 07/19/1995
2. Principal Place of Busineﬁs 2a. Mailing Address 4, FEI Number Applied For
adC . 5 b [28] 59-3190177 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired D $8'75 Additional

;ﬂ ;—;] Fae Required

City & Siale/f) é l,r‘/ City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
;;' 5 f C'k—’s "’L? . ;ﬂ Trust Fund Contribution Added to Fees

Zip Coyntry # Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 ?; ? 7/2’ E‘ [yc‘rl'f//& S —2‘?‘ ;a Florida Sﬁalutes Y DYeg |:| No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POWELL, WINSOME 82| Steot Address (P.O. Box Number is Not Accepiabie]
2543 58TH TERRACE SOUTH
ST PETERSBURG FL 33712 8
84| City g5 Zip Cade
FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Floriga Statutes, the above-named carporation submits this statement for the purpase of changing its registered
office or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation's boara of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Fiorida Statules

SIGNATURE
Signature, typed or printed name of regislered agent and lite if applicable (NOTE' Registerad Agent signature requirad whan renstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFf 1CERS AND DIRECTORS IN 12 ‘g
TILE D [ oeiEiE 11T [Ichange” [] Agaition | &5
HAME POWELL, WINSOME E 1.7 NAME 5
staeeraooness | 2543 58TH TERRACE S 13 STREET ADDRESS @
CiTy-S1-2p ST PETE FL 14CITY-57-2P o
MLE D [T oecete 21TE [Tcnange [ _J Addition |©
MAME POWELL, KAREN S 22NAME
STREET ADDRESS 2520 LYNN LAKE CIRCLE S 23 STREET ADDRESS
CITY-§1-2P ST. PETE FL 2,4CITY-ST-2P /
e D [_JoeLETE I1TILE [Tchange | ] Additian |
NAME POWELL, ALECIA 32 HAME ;
STREET ADDRESS 2543 58TH TERR SOUTH 33 STREET ADDRESS
£iTY-ST1- 2 ST PETERSBURG FL 24 CITY-5T-2P ]
TILE [ JoECETE 4ITTLE [ JChange [T Addi o0
NAME 4.2 NAME !
STAEET ADDRESS 4.3 STREET ADDRESS {
CTY-51-2P 44CITY-ST-2IP ]
Tme [ JoeLete S1THLE [T change | ] Agoition
HAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS /&‘ b :
CITY-ST-2P 540TY-51-2P ) ,Q \Lﬁ_
WILE [_JDELETE 61TITLE /' T Jchange [ Adaitton
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS { NAb-se

| Cirv-st-zp 6ACITY-ST-2P v o
14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)}k), Florida Statutes |

further certify thal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an ofhicer or director of the corporation ar the receiver or trustes empowered to executs this repart as required by Chapter 617, Florida Statutes; and ‘
that my name appears in Block 12 or Block13 if changed. or on an attachment with an address. 4

SIGNATURE: el a ity Bo Laidedd b /44 "/ﬂi/?

BIGNATURE AND TYPED OR PRINTED NAME OF 8IONHG OFFICER OR HRECTOR Date Daytme Phong (

—



