SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/88: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT
CORPORATION " e . Martham Jul 09 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N51456 (4)

. Corporation Name

CHURCH OF THE LORD JESUS CHRIST FULL DELIVERANCE

PENTECOSTAL GHIFH WG L

Principal Piace of Business Mailing Address
3110 NW 166TH ST 440 Nw 90TH 8T 3. Date Incorporated or Qualified
MIAMI FL 33054 MIAMI FL 33150 10/21/1992
us ] 4. FEt Number plied For
65-0365768 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Carificals of Status Desited D $8.75 Additional
21 26 Fee Requlred
Suite, Apl. ¥, slc. Sulte, Apt. ¥, etc. 6. Election Campalgn Financing $5.00 May Bo
_ZEI Eﬂ Trust Fund Contribution [:l Added to Foes
City & State City & State 7. Is this nonprofit corporation a homeownetg association?
;ﬂ 28 Yes No
Country Zip Country 8. This corporation owes of has paid the current year Intangible
l_j ;EI 28 @ Personal Property Tax due June 30. Yos D No
9. Nams and Address of Current Reglstered Agent 10. Nams and Address of New Reglsterod Agent
81| Name
TUMBLING, SANDRA BZ| Streot Address (P.0, Box Number Is Nol Accaptable)
440 NW 80 ST
MIAMI FL 33150 8
84| City F LJSLZIP Code

11. Pyrsuanl to the provisions of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corpwatnn submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was alfthorlzed by the corporation’s board of directars. | hereby accept the appointment as registared
agent, | am famillar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Signatum, typed of printed nama of reghiersd agant and tkle if applicable. {HOTE: Reglsterad Agenl signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ oetete LITME [Jchange  [] Addition
NAME GORE, MARTHA 1.2 NAME
sTReeTADDRESS | 31 {0 NW 186 ST 1.3 STREET ADDRESS
CITY-ST2P MIAM FL 14 GITY-STZIP
TmE SO . (] oeLere 21TIMLE (D changa [ Addition
RAME TUMBLING, SANDRA 22 NAME
STREETADORESS (440 NW 00 ST 23 STREETADDRESS
GITY-ST-2P M FL 24 CITY-STZIP
TIMLE TD [ becere 3ATILE (Dctange [ ] Adaition
HAME MARIQN, JEFFREY 32 NAME
sTREETADORESS| 2330 YORK ST 33STREET ADDRESS
crvstze  |OPA JOCKA FL J4 CITYST2E
TME DPVP ] peete 41TmEe [CJehange [ Asition
NAME TUMBLING, TIMOTHY 4.2 NAME
STREET ADORESS | 440 NW. 90TH ST. 4.3 STREET ADDRESS
crystze | MIAMFL 44 CITYSTZP
TME ] [ beLere BATILE [crangs [ Aduition
NAME . 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-STZP £.4 GITY-ST-ZIP
miE (] oeLeTe $1TInE [ cnange [ addition
NAKE : 6.2 NAME
* STREETADDRESS ' 8.3 STREET ADDRESS
CITYST-2P 84 CITY-ST-2IP

14, | heroby oertlfz thal the Information supplied with this filing doas not qualify for the exemption stated in section 118.07({3)(i), Florida Statutes, | furthar certify that the Information
indicated on this apnual rapart or supplemental annual report is true and accurate and that my signature shsil have the same Ie al effect as if made under oath; that | am
an officer or dire ol the corporation or the recelver or frustea empowered to exacute this reporl as required by Chapler 817, Iortda Statutes; aKndth{my name appears

in Block 12 or Bl 3 it changed, or on an attachmani with an addrel

NN B&A\\S&% S\ \%&“\%

BHINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daly Daytime Phane #

SIGNATURE;

8

CR2E037 (5/98)



