FILE NOW: FILING FEE IS $61.25

THE

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Z
DOCUMENT # N93000004724 (1)

DEEPER LIFE FELLOWSHIP FULL GOSPEL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS

s

!

Principal Place of Business Ma;fng Address

AR

1690 NW 1ST CT 1690 Nw 1 CT
BOYNTON EBHAC FL 33435 BOYNTON BCH FL 33435
us us
3. Date Incorporated or Qualifiec! 3a. Date of Last Report
10/11/1993 07/13/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2t _NW._ 1 COURT _ .. ;l same as above . 65’0445312 . Not Applicable
te, L. #, elc Suite, Apl. #, etc it
Sute, Ap ete I— U AP e 5. Certificate of Status Desred }& $875 Adqmonal
22 27! Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
23 lori ; Trust Fund tribiiti
Rnynf—nn Bea f‘h,F ridd 8 : S rust Fund Contribition Added to Fees
ap Courtry f1p _ Gountry 8. This carporation has lability for intangible tax under s. 199.032,
2a] 33435 5] Florida |29 30| Florida Stalutes Yes g No
9. Name and Address of Curtent Registered Agent R 1 2 Name and Address of New Registered Agent
81 Name
NONE
HENRY. JAMES E 82| Sroct Ackliess (PO, Box Number is Not Acceptable)
1690 N.W. 18T CT. _
BOYNTON BEACH FL 33435 &3
84| Cuy FL ]ssl Zip Code

famifiar with, and accept the obligations of, Section £17.0503, Florida Statutes
SIGNATURE

11. Pursuant 1o the provisions of Sections 61705602 and 617.15608, Florida Stalutes, the above narned corparabon subimits this statenient for the purpose of changing s registered office
or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accen! the appointment as registered agent. lam

Bugialare tyted o ot mene 6 fegisdend .30 20 e 3 al i TNETE Fuee gotentesd Agomil § 30 iferas 16§ livsd it v rodatigh hiate —
12, OFFIGERS AND DIRECTORS "M'— 13. ALY IGNS | 510 OFFIGE RS AND DIREG URS TN 12 §
T ST BeJ CELETE PITIE ST B Crange [ Addition | =
NAME LESLIE, FILLMORE C 12 Namt WILSON, RONALD %
street anoress | 1046 W BTH ST vaswnsooness (119 EAST TIFFANY DRIVE,APT 2 &
CTy -S1-21P RIVIERA BEHCA FL ) sonst2r WEST PALM _BCH, FL 33407 &
TN m bl DELEIE 21TILE T LdChange ] Additien | OO
NAME RABSATT, SHIRELY E 22 NeME WILSON, CHARYSE
saeer aporess | 1048 W 8TH ST z3stReel a0DAESs 1111 EAST TIFFANY DRIVE, APT 2
LIY-§-7P RIVEIRA BEHAC FL 2actesit2r . WRST PALM_RCH,. _FL 33407
TIILE ST fl DELETE 31TILE PT fiChange [ Addiltion
e RABSATT, CLETA s2mane HENRY, JAMES E
street aooress | 1345 LONGWOOD STR, APT 1 SISTREETADDRESS (1 690 NW 1 CT
0Ty ST 217 W PALM BCH FL ) 34 CIY-SI-7P OYNTCN_BCH_ FL_33435
TITLE b1 £1DELETE 41 TITLE i §lChange [ Adciton
MAME KING, SHIRLEY J 4 2 NAME KING-HENRY, LULA B
srreer sooress | 422 SW 4 AVE 435CHTAORESS 1 GO0 NW 1 CT
CITY - 51-21P BOYNTON BCH FL 44 T1¥-ST- 2P QYNTON BC3, FIL_33435.
TILE [ICELETE 51TI0E [dCnange  [T] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREE ] ALDRESS
CITY-ST-7IP K4 CITY-S1-HF .
TInLE [JoELETE 61 TILE [enange ] Addition
NAME 62 NaME
STREET ADDRESS & 3 STREET ADDAESS
CTY-ST-2IP E4CIT-S1-2F

path; that { am an officer or director of the corporation or the receiver or trustee ermpowared to execule
appears in Biock 12 or Block 13 if changed, or on an attachment with an address
—'_,__-——"‘
SIGNATURE: -/ &5 £ - MNews

TURE i
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

Rev,. Jame

'OFFICER OR DIRECTOR

14. 1 do hereby carify that the informaban suppliea wih this filing is volumarily furnished and does nol gualify for the exemption stated in Sechen 119.07(3)4K), Florida Statutes | further
certify that the information indicated on this annuat repart or supplemental annua’ report is true and accurate and that my signalure shial have the same legal effect as if made under

this repart as required by Chapler 617, Florida Statutes; and that my name

s E. Henry,03/07/96(407)732-6470 l

vl Frune # {




