FILED

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept
agen! | am familiar with, and gccept the obligations of, Section 617.0503, Floricda Statutes.

NONPROHFT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secoaryof St Secretary of State
1997 N ﬂé' DIVISION GF CORPORATIONS
DOCUMENT # N93000001695 (6)
. Corporation Nama
PLACE OF DELIVERENCE PENTECOSTAL CHURCH OF POMPA :
i QLI
Principal Place of Business Mailing Address !
500 NW 3RD AVENUE 1700 NW 18T WAY
POMPANO BEACH FL 33060 POMPANG BEACH FI. 330605216
us us 3. Date Incorporated or Qualified | 3a. Date of Last Re)
04/15/1993 07/19/1
2. Principal Place of Businpss 2a. Mailing Address A, FEI Number Applied For
K = NOT APPLICABLE Cio Appiable
M Sule. Apl &, eto - Sute. Apl. ¥, etc 5. Certficate of Status Desied [ siﬁimm‘“'
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E;] —2?| Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation has fiabitity for intanglbla lax ymder s, 199.032,
24] |25) 20] 20 Florida Statutes Clves vl
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
EDWARDS, JOHN W 83| Streel Address (P.0O, Box Mumber is Nol Acceplabla)
1700 N.W. 18T WAY
POMPAND BEACH FL 33060 &
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered

msappoinlmant as ragistered

SIGNATURE Wﬁ o printed name of registersd agenl and bile i applcable [NQTE: Registerad Agent signature réguired when reiralating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 g
TLE D [J pEcETE 11THE 1.J changs ] Agdirion )
HAME EDWARDS, JOHN W 1.2 NAME P
staeeTapoess | 1700 NW 18T WAY 1.3 STREET ADDRESS g
arvstoe | POMPANO BEACH FL 33060 P 8
TInE D [T peLere 21 TIME [J Change L] Acdilion |©O
NAME EDWARDS, MARILYN 22 NAME

staeer appress | 1700 NW 15T WAY 2.3 STREET ADDRESS

LITY-51-7P POMPAND BEACH FL 33060 2 4 CITY-ST-2IP

L D ] DELETE 31 TILE [ I Crange LI Agdition
NAME EDWARDS, CARMILIA 2 32 NAME <
smeer aooness | 1700 NW 18T WAY 3.3 STREET ADDRESS

CIrY-S1-2° POMPANO BEACH FL 33080 34,CTY-$1-2IP

LE D 1 oeLETE 4FTIILE "] Change ™ ] Addition
MANKE EDWARDS, CORDELL T 4.2 NAME o
stRrer aooeess | 1700 NW 18T WAY 4.3 STREET ADDRESS

CAIY-ST- 2P POMPANO BEACH FL 33060 44CITY-$1-2IP

TMLE D [ peLere 5YTITLE L Change LI Addition
RAME EDWARDS, JONNETTA J 52 NAME

stReer avoness | 1700 NW 15T WAY 5.3 STREET ADDRESS

CIY 512 POMPAND BEACH FL 33080 5.4 CITY - 51-2P

TE [T DELETE BATITLE Clchange [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 29 64 CITY-5T- 2P

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 118,07(3)i), Florida Statotes. 1 funher certity that the

appears in Block 12 or Block 13 f changed, or on an attachment with an addre:

W
SIGNATURE: b2 Sl dls

SIGNATURE AND TYPED DR PRINTED NAME OF SIGRINGAOFFICER

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under ath; that
1 am an officar or director of the corporation or the roceiver or trusleg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
55,

AN

Daytrne Prone ¥ 0025230



