FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

CIVISION OF CGRPORATIONS

1996
DOCUMENT # N94000000531 (3)

1. Corporation Name

GREAT REUNION DELIVERANCE HOLINESS CHURCH. INC.

R W

Principal Place of Business Malling Address
G15-NW. 110TH STREET- /40 Mocth 197 S B5-NW—HETH-STREET // 0 M W, Vevsa
MIAMIFL. 334 ¢ MIAMI FL, 35 /48
3. Date Inct())rgorated or Qualified 3a. Date of Last Report
02/03/1 05/01 995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 26 578 I Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, et iti
ulle, Ap uite: Ap 5. Certificate of Status Desired O $8.75 Adqlllona1
2_2-| ?7-‘ Feo Required
City & State City & State B. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contriaution Added 1o Foes
Zip Country Zp Country 8. This corporation has habilty for intangible tax under s. 199.032,
m E] -51 ;El Florida Statules Ol ves Do
g. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
HUDSON' NORMA J. E 82| Swect Address (P.O. Box Number is Not Acceptable)
14520 N.E. 4TH AVENUE
MIAMI FL 83
84| City FL Iasl Zp Code

11. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the atove -named carparation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appcntment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . —
Sigriatare. typed o printed name of regrstored agent aod vl of anpikzabil (NOTE" Registerco Agent signatara revuired whon ranstahrng! DATL G

12. CFFICERS AND DIRECTORS 13. ALOMIONS CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TITLE PD [ADELETE 1TLE [)Change [ Addition g

HAME STINSON, V. E 12 NAME S

streeranress | 1140 NW 127 ST. 1.3 STREET ADORESS &

CITY-S1-2P MIAMI FL 1.4 CTY-51- 1P &

TITLE V [JDELETE 24 THILE Clchange [ Addilion | O

NAME DUPREE, CLARETHA 2.2 NAME

sreer anpress | 20601 N.W. 24TH COURT 23 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33056 2 4CHY-ST- 2P

TINE D [JOELETE 31TITLE OChange  [] Addition

NAME HENRY, JIMMY 32 NAME

staeeT aoovess | 798 NW 108TH STREET 23 STREET ADDRESS

Cily-ST- 2P MIAMI FL 34 CITY-ST- 2P

TITLE D [CJDFLETE 41 BILE [JChange [ Additian

NAME BRERETON, BOBBY 4 ZHAME

staeer aooaess | 1085 NW 114TH STREET 43 SIREET ADDRESS

Crry-ST-29 MIAMI FL a4 Ty -5T-2P

TIRE [IDELETE 51 THILE [JcChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CITY-5T-2IP J 54 0TY-SI- 2P

TITE [IDELETE 61TITLE [Ocnange  [] Additicn

NAME 62 NAME

STREET ADDRESS .3 STREET ADGRESS

Ciry-51- 2P €4 Ci1Y-5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath: that | am an officer or direclor of the corpgration ar the receiver or trustee empowered to execute this report as required by Ghapter 8617, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, n an at with an address.
SIGNATURE: _ ﬂ%% (705 Jers 5314

BIGNATURE KND TTPED OF, 'ED NAME OF SIGHING OFFICER OR DIRECTOR

e — 1




