FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # N51 456

1, Corporation Name

(4)

PENTECOSTAL CHURCH. INC.

CHURCH OF THE LORD JESUS CHRIST FULL DELIVERANCE

Principal Place of Business Mailing Address

R AR

3110 NW 166TH ST 440 NW 90TH ST
MIAMI FL 33064 MIAMI FL 33150-2148
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/21/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
k4 ;a Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. . . $8.75 Addiionat
ra —2;] §. Cerificate of Status Desired O Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 mMay Be
E ;s_l Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation has liabHity for intangible tax under 5. 199,032,
;ﬂ ?5] 28] m Florida Statutes Oves [no
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1{ Name
TUMBLING, SANDRA 82| Sireel Address (P.O. Box NUmber is Nol Acceplabie)
440 NW 90 ST
MIAMI FL 33150 83
84| City 88] Zip Code

FL

11. Pursuani 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appears in Bl

SIGNATURE: N8

SIGNATURE

Signature, typed of prriig rame of ragisiered agent and tille il applicable (NOTE: Reqislared Ageni signaiure required when reinstating} DATE
12, OFFICERS AND DIRECTORS | RER ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T oeLete 1.1 TITLE [ Change T3 Adaition |35
NAME GORE, MARTHA 1.2 NAME [y
stREeTA0DRESS | 39110 NW 166 ST 1.3 STREET ADDRESS ,_8u
CIry-$1- 2P MIAMI FL 1.4 CITY-§T- 2P &
e SD [T DeCETE I 21TIME [ Change ™ [T Addition |
NAME TUMBLING, SANDRA 2.2 NAME -
street ADRESS | 440 NW 90 ST 2.3 STREET ADDRESS
CITY-51-2P MIAMI FL 2.4 CITY-57- 2P
L it (T DELETE 3ATIE [T thange L] Addition
NAME MARION, JEFFREY 32HAME
srreeT aporess | 2330 YORK ST 3.3 STREET ADDRESS
GITY-ST- 2P OPA LOCKA FL 34, CITY-ST-2P
TTLE DPVP T DELETE 41 TILE [ change ] Addition
NAME TUMBLING, TIMOTHY 4.2 NAME
streeraconess | 440 NW, 80TH ST. 43 STREET ADDRESS
CITY-ST- 2P MIAMI FL 4.4 CITY-ST- 2P
e U1 DELETE 5. TILE [ Change ™ ] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREEY ADDRESS
LTy -ST- 2P 54 CITY-ST-2P
TIILE T DELETE 6.1 TITLE [J Change T Addition
NaME £.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITy-S1-1P 6.4 CITY-8T-2IP
14. | do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07{3Xi), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
12 or Block 13 if changed, or on an attachment with an address

AND TYPED RINTED NAME OF 8iG|

SIGNATURE

NING OFFICER OR DIRECTOR

o SO0 ey e

Date Daytime Phone & 0030018



