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FILE NOW: FILING FEE IS $61.25 | FILED

© NONPROFIT
*CORPORATION

FLORIDA DEPARTMENT OF STAT 1 . M ay O 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ”‘ D|V|sn§:céesag;:fpsc;2:ﬂorqs | Secretary Of Sta’te

POCUMENT # NG3000003264 (9)

Corporalion Name

MERCY AND GRACE DELIVERANCE TEMPLE, INC.

B0

%uacqr.g:-:mm e o

Principal Place of Business Mailing Addrass
233 W. BURNETTE AVE. 233 W. BURNETTE AVE. 3. Date Incorporated or Qualiied
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
us us 4. FEI Number Applied For
59-3207142 Not Applicable
2. Principal Place of Busi 2a. Mailing Add
P o Business aling Address 6. Cerlificate of Status Dasired [ $8.75 Aaditional
21 28] Fee Required
Suite, Apt. 4, efc. Suite, Apt. #, stc. 8. Eloction Campaign Financing . $5.00 May Be
;] Trust Fund Contribution O Added o Fees
City & State City & Siate - 7. ls this nonprolit corporation a homeownars £ssociation?
28] [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;E—I ?ﬂ ?ﬂ Pargonal Properly Tax dug June 30. Oves [nNo
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81| Nama

GNNER: ALEE 82| Street Address (P.O. Box Numbaer is Not Acceptable)

233 W. BURNETTE AVE

FT. WALTON BEACH FL 32548 83

84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fegisterad
office or reglistered agemn. of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typad of printed nama of ragisiored agent and title it applcabla {NOTE: Raglsterad Agenl signature required whan relnstating) DATE p
12. OFFICLRS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME M TJ DELETE 11 TILE L] Change [T Acdition | =
NaE GAINER, ALEE [ 12 NAME ~
smeeraooress | £33 W, BURNETTE AVE. 1.3 STREET ADDRESS 8
| ciTy-S1-2P FT. WALTON BCH. FL 14 GITY-ST-2P ﬁ
TITE 7] L] DELETE 21 TILE [Jchange [ Addition |
e COACHMAN, MILLE T 22
smeeraooress | 102 - 4TH AVE., SW. 2.3 STREET ADDRESS
CITY-$T-2IP FT. WALTON BCH. FL p 2.4 GITY-ST-2P
ILE T ?LDELETE 31 TILE T Change L] Addition
NAME BROWN, JAMES J 2 NAME
staeer aporess | 49 MALLARD AVE, 33 STREET ADDRESS
CITY-5T-2IP FT. WALTON BCH. FL 34, CITY-5T- 2P
e D T DELETE 43TLE [d change LI Addition
NAME {ANE, HURLBERT ’r 4. ZNAME
smeey aooness | £3 A CAPE DR ’ 4.3 STREET ADDRESS
CTY-ST-2P FT WALTON BCH. FL 44 CITY-ST- 2P
TITLE [T DELETE S1TILE ’ O Change LI Addition
NAME 52 NAME g l
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2# 5.4 CITY-§T-2P }
e [JDeETE w4 TILE DD =SS S g [ Adtion
NAME 5.2 NAME ~-05/04/98--01016~-008
STREET ADDRESS §.3 STREEY ADDRESS *xkb1, 24
CATY-ST-2P .4 GITY- §T- ZiP
14. | heraby certity that the informafion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | furthar certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowaered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 4 changedWWachmem with an address,
- v [
P e—— N Sy AT e D




