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

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ £ Sandra 8. Mortham
ANNUAL REFORT T i w,rp"‘i( Secretary of State

DIVISION OF CORPORATIONS

1996 £
DOCUMENT # N93000001695 (6)

1. Corporation Name

PLACE OF DELIVERENCE PENTECOSTAL CHURCH OF POMPA

ND BEAGH I 1A A

e

Principal Place of Business Mailing Address
500 NW. 3RD AVENUE $00 NW. 3RD AVENUE
POMPANQ BEACH FL POMPANO BEACH FL
3. Date Incorporated or Quatified 3a. Date of Last Report
1571803
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-;l 5-0 0 /l/.w/. 3“ Hrt MU e ;g]/'?olb A/W ’JWHV‘ NOT APPUCABLE Nat Applicable
Suite, ApL. #, elc. ite, AptL. ¥, tc. /, . . $8.75 Additionat
po” E’] %‘Mpﬂlf() 5‘6“6}1 ‘ F/‘ S. Cerlificate of Status Desired ] Foe Required
City & State City 1;(5131‘; ! 6. Election Campaign Financing $5.00 May B
23] ?71 MPAND Eﬂgd A ;/ 28 Trust Fund Contribution O Added to Fees
F Countfy Zip Country 8. This corporalion has liability for intangibte tax under s 199.032.
[24] 35060 rz?lgpnwﬁ/?c[_ "-5|35060 EIKFQWJ-HED Fiorida Statutes [Jyes [T
8. Name and Address of Currant Registered Agent 10. Hame and Address of New Registersd Agent
81| Name
EDWARDS, JOHN W = :
’ Street Address {P.O. Box Number is Not Acceptable)
1700 N.W. 15T WAY
POMPANO BEACH FL 33060 83
84| City B5f Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 ang 617,1508. Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporabion’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section &17.0503, Florida Statutes.

SIGNATURE
Signature. typad or printed name of registered agent and litie if applicable (NOTE: Registered Agent s«gnaturs required whan renstating) Date _—

17, OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TLE D [ Joeese LITITLE [T Crange "T__] Addition g
NAME EDWARDS, JOHN W 12 NAME 5
sreeraporess | 1700 NW 15T WAY 1.3 STREET ADDRESS ]
CITY - §1- 29 POMPAND BEACH FL 33080 14CI7Y-5T-21P &
TIHE D [ Joecere 21TME [ Change | T addiion |O
NAME EDWARDS, MARILYN S 27 NAME
smeeTaporsss | 1700 NW 15T WAY 2.3 STREET ADDRESS
CITY-51- 2P POMPANO BEACH FL 33060 L4CTY-S1-2P
T D [ Toeeere 14 TILE [ Tchange T Additicn
NAME EWARDS, CARM'UA Zz 32 NAME
steerappress | 1700 NW 18T WAY 33 STREET ADDRESS
CITY-§1- 2P POMPANO BEACH FL 33060 3.4.CITY -51-2IP
THLE U [JoeLer 4IT0E [ Tchange [ ] Additian
NAME EDWARDS, CORDELL T 4. 2NAME
STREET ADDRESS 1700 NW 15T WAY 4.3 STREET ADDRESS
arvstze | POMPANO BEACH FL 33060 w520
TILE 1) ] oeere 51 TITLE [_J chaage™ [ addition
NAME EDWARDS, JONNETTA J 5.2 NAME
seeraooress | 1700 NW 1ST WAY 5.3 STREET ADORESS
CITY-§T- 2P POMPANO BEACH FL 33060 540ITY-5T-2P
TME [ JoeLeTe 61 TILE [_] Change T Aadition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS

.. E40ITY- 1710

r——

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the examption stated in Section 119.07(3)k), Florida Statutes. |
further certify that the information indicaled on this annual raport or supplementa’ ennual raport is true and accurata and that my signature shall have the same legal eHect as if
made under cath; that i am an oficer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Flarida Statutes; and
that my name appears in Bleck 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: i QUTHRN W Ed ward's G54 7833045

BHINING OFFICER OR DIRE: Date Daytime Phong #




