FILE NOW: FILING FEE IS $61.25 FILED

| comomaron e May 121998 8:00am
¢ ANNUAL REPORT

Secrelary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998
POCUMENT # N93000001695 (6)

Corparation Nama

PLACE OF DELIVERENCE PENTECOSTAL CHURCH OF POMPA

NO BEACH e AN R

§ Princlpal Piace of Business Mailing Address
iy
T | 900 NW 3RD AVENUE 1700 NW 15T WaY 3. Date Incorporated or Qualified
¢ | POMPAND BEACH FL 33060 POMPANO BEAGH FL 33060
us us 3
4. FEl Number Applied For
7 . . NQT APPLICABLE Not Applicable
‘zﬂl Principal Place of Business 2:. bﬂfg 7 A&sﬂs i ’\ i%u)a mL;L ¢ % . 5. Certificate of Status Desired O $8F.9795R ::'jlrt;?lnal
Sulte, Apl. #, elc. Suitg. Apt. #, etc. 8. Eiection Campaign Financing $5.00 may Bs
[22] 27] Trust Fund Contribution Added 10 Feas
City & State jty & State T 7. Is this nonprofit corporation a homeownars association?
= sl tonnd Bach Pl Cves Lo
Zip Country Zip__) Country 8. This corporalion owes or has paid the current year Intangible
-2_4] \m El Ha %?,ﬂgt g Pargonal Properly Tax dus June 30. Oves Ono

9. Nama and Address of Current Reglstered Agent . Name and Address of New Reglstered Agent

: 10
: [1] NameD"
_ othh W. fdwads
; EDWARDS, JOHN W ross {P-5- Uity is Ny Acc a)
i 1700 N.W. 15T WAY * '%(E%A(jdﬁ&@{l hﬁ“ﬁl "RM&
POMPANO BEACH FL 33060 8 ' !
“ Porand Bach  FLI® 29

1. Pursuant to 1he provisions of Seclions 617.0502 and 617.1608, Florida Statutes, the above-nama corpo(ation submits fhis stalement for tha purpose of changing its registerdd
office or registered ageni. or both, in tho Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am farplliar with, and accepl the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE « \\aha S va /S
Sigralure, typrod o printed namo of tegistered agenit and Litks 1| applicable

(NCTE: Heglstored Agent signature required when teinstatng) DATE F:
1z - OFFICEAS AND DIRECTORS 3. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
| e D [ DELETE 13TILE [ Chage  TTAddition | 2
T EDWARDS, JOHN W 12 NAME §
¢ | smeevaponess [ 1700 NW 15T WAY 13 STREET ADDRESS g
¢ |Lom.sr-p | POMPANO BEACH FL 33060 14 SITY-§T-2P .
o[ T 1] T DELere £1TILE [T Change L] Addilion [©
§ NAME EDWARDS, MARILYN & 2.2 NAME
t | smeeracoress | IT00 NW 15T WAY 23 STREFT ADDAESS
CIFY- ST-29 POMPANO BEACH FL 33060 2.4CHTY-ST-2PP
TITLE D L} DELETE 21TLE [T change [T Addition
NAME EDWARDS, CARMILIA 2 22 HAME
streer aooress | 1700 NW 15T WAY 3.3 STREET ADDRESS
CITY-ST-2IP POMPAND BEACH FL 33080 34, CITY-S1- 2P
o wme D [T oECETE 41TE [T Change L Addition
L] e EDWARDS, CORDELL T 4.7 NAME
o[ smeevavoness | 1700 NW 15T WAY 43 STREET ADDRESS
£ | oiry-51-2p POMPANOD BEACH FL 33060 44 CTY-ST-2P
| wne D [T oEcere 51TILE [T change [ Adation
L | e EDWARDS, JONNETTA J 52NAME
1| sweeaooress | 1700 NW 1ST WAY 53 STREET ADDAESS
f omvgue | POMPANO BEACH FL 33060 S4cTv-s1-2p
H UG ] DELETE 61TILE T Change Addltion
s | name 6.2 NAME SOOI 2 S 2 2
L | STREET ADDRESS §.3 STREET ADORESS -05/14./98--01 104~--017 ) Q\\IY
! erv-stze 4 CITY - §1- 2P #E]. 25 \

T4, v hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that tha informYtion
Indicated on this annual reporl or supplomontal annual report is true 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 corpoiation or tho receiver or trustee ompowered g execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachrment wilh en address.

QIGNATURE: (At =




