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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W Lo o comonnons Secretary of State

POCUMENT # N50783 2)

poration Name

CHURCH OF JESUS CHRIST, DELIVERANCE TEMPLE INCOR

FORATED BRSO

Principal Place of Business Mailing Address
1801 14TH AVE § 2543 S9TH TERR SOUTH i
8T. PETE FL 272 ST PETER FL 3am2 3. Date Incorporated or Quelified
us us 09/08/1992
4, FEI Number Applisd For
59-3180177 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O 33_75 Additional
;1_[ ;I Fee Required
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Be
22} 21 Trust Fund Contribution 0 Addad to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
Z] El Cves Do
Zip Country Zip Country 8. This carporation owes or has paid the current year Infangible
24 25 ;] ;l Parsonal Property Tax due June 30. ClYes [nNo
9. Namé and Addreas of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
POWELL, WINSOME 82| Street Address (P.O. Box Number is Not Acceplable)
2543 58TH TERRACE SOUTH
ST PETERSBURG FL 33712 83
843 City 85| Zip Code
FL ]

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, In the Su?ﬁor Florida;uc[hrfhan e was authorized by the corparation’s board of diractors. | hereby accept the appointment as registerad
I

agen!. | arz(!j-ihar with, and accapt the obliggdlions of, Sectight17.0503, Florida Stalutes. 2/ // q g
hd DA’

SIGNATURE nser &

Signature_ typed or printed narhe of registersd spent and titis H applicabla (NOTE: Registered Agent signature nequired when reinstating) TE
iz DFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
e D mETE 1ATITLE [ change L] Addition
NAE POWELL, WINSOME E 12 NAME
smeeTaporess | 2543 58TH TERRACE S 1.3 STREET ADDRESS
CITY-51-2 STPETE FL TACHTY - 5T-2P
TITLE D 7 DELETE 21TITLE [T change [T Adaition
MAME POWELL, KAREN § 2.2 NAME
smeet aporess | 2620 LYNN LAKE CIRCLE S 23 STREET ADDRESS
CITY-ST- 20 ST. PETE FL 2. 4 CHTY-ST- 7P
TME D ~ [ DELETE 31 TMLE [JChange 7 Addition
NAME POWELL, ALECIA 9.2 NAME
smeeTanoress | 2543 58TH TERR SOUTH 3.3 STREET ADDRESS
CITY-§T-28 ST PETERSBURG FL 34.CITY- ST-2¢
THLE L] DELETE 41T0LE [] Chenge T Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| ory-st-2e 44 CITY-5T-2PP
TLE T DeLETE 5.1 TITLE [T change ~ [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITV-5T-21 5.4 CITY - 5T- 2P
e [T DELETE 6.1 TILE [ change [ Addition
NAME £.2 NAME
STREET ADDRESS j 6.3 STREET ADDRESS
CIY-ST-2 6.4 CITY - ST-2IP

14. | hergby cenify thal the Information supplied with this filing dogs not qualify for tha exemﬁtion stated In Section 119,07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annuat report or supplemental annual report is wue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowerad to execute this repor as required by Chaptor 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an anachmant with an address.
g e}g')%@% 3/ ?//?2

SIGNATURE: :

e . S

CR2E037 (10/97)



