FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

=FHUE

5 FLORIDA DEPARTMENT OF STATE
e Sandra B. Martham

i Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1.

Corporation Name

MERCY AND GRACE DELIVERANCE TEMPLE, INC.

O

Prncipal Place of Business

233 W. BURNETTE AVE.
FT. WALTON BEACH FL 32548

Mail ng Address

233 W. BURNETTE AVE.
FT. WALTON BEACH FL 32548

us us
3. Date Incorporated or Qualiied 3a. Date of Last Report
03/23/1995
2. Prncipal Place of Business 2a. Malling Address 4. FEI Number Applied For
o _E[ 59-3207142 Not Applicable
Suite, Apl. #, etc, Suite, Apt. #, elc i
uite, Ap ite. Ap 5. Certificate of Status Desirad (] $6.75 Additional
22 ;;I Fee Required
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI m Trust Fund Contributon Added ta Fees
o Country Zip Country 8. This corporation has liability for intangitile tax under 5. 199.032,
;Il ;] m ;)_' Florida Statutes [J ves O Na
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Reglstered Agent
B1| Name
GAINER- ALEE B2| Sueet Adcress (P.O. Box Number is Not Acceplable)
233 W. BURNETTE AVE
FT. WALTON BEACH FL 32548 8
84| City FL |as Zip Cade

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abave-named corporation suomits this statement far the purposé of changing its registered office
or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of drectors, | hereby accept tha appaintment as registerad agent. | am

famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ o L . .
Sigature, typeo or parved Came of regeitimd agent and ke | appd calie (NOTE" Regesterad Agent signature reqared wher remstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS THANGES 10 OFFIGERS AND DIBLGTORS 1M 12
e 1] C]OFLETE 11TITLE [JChange [ Addition
NAME GAINER, ALEE 1.2 NAME
sircer anoress | 233 W. BURNETTE AVE. 1 3 STREEY ADDRESS
CTY-ST- 7P FT. WALTON BCH. FL 140ITY-§7-2P
TITLE M [CJDELETE 2 1 TLE [JChange [ Addition
HAME COACHMAN, MILLIE 22 NAME
STAEET ADDRESS 102 - 4TH AVE., S.W. 2 ASTAEET ADDRESS
CTe-S1-2IF FT. WALTON BCH. FL 2 4CITY-SI.2P
TILE MT [C1DELETE 31TILE [TCnange [ Addition
RAME YOUNG, ELTON J 32 NAME
sreeraocress | 2369 PRYTANIA CIR. 33 STREET ADDAESS
CNY-51-2F NAVARRE FL 34, CITY-5T-21P
HILE DT [CJOELETE 11TITLE [JcChange [ Additian
NAME BROWN, JAMES J 4.2 NAME
seer ooress | 49 MALLARD AVE. 435TREET ADORESS
Cle-§T- 2P FT. WALTON BCH. FL 44Ty -51-7P
TITLE D CJoeeTe S1TILE {Ochange  [J Addition
NAME LANE, HURLBERT 52 NAME
sweeranoness | 23 A CAPE DR. § 3 SEREET ADDRESS
CITY- ST 2P FT WALTON 8CH. FL 54 CIFY-51-2IP
03 CIDELETE 61 TITLE [JChange [ Addition
NAME 62 NAME
STREE ADDRESS 5 3 STREET ADDRESS
CImy-5T-2P 54CITY-57-2P

14. | do hereby certify that the information supplied with this fiing is voluntaniy furmished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the inforrmation indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under
ocath; that | am an officer or director of the corperalion or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE:

appsars in Block 12 or Biock fchefPaed, or on an attachment with an address

GHATURE AND TYPED g Pﬁfuren%ﬂis oF SIéGEDFFICER OR IRECTOR

A= - 9C (B p3-4e8y

CR2E037 (12/95)




