FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H, INCORPORATED

NEW BETHEL TEMPLE OF DELIVERANCE APOSTOLIC CHURC - -

Principal Place of Business

1019 DAVIS DRIVE

Mailing Address

1019 DAYIS DRIVE

00 0

TAMPA FL 33619 TAMPA FL 3361%
. Date Incorporated or Qualified 3a. Date of Last Report
02/10/1994 04/19/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number w1 Apnlied Far
21 28] 59-3231078 Not Applicable

Suite, Apt. #, stc.
2 27]

Suite, ApL. #, elc $8.75 Additional

E( Fee Required

5. Cenrtificate of Status Desired

City & State City & State [

. Election Campaign Financing
Trust Fund Contributon

$5.00 May Be
Added to Fees

74

ml

Zip Country 7ip Country 8. This carparation has liability for iftangible tax under s. 199.032,
;ﬂ 2_5| a 5‘ Florida Statutes 0O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
FORTE'. LOU‘SA 82| Streat Address (P.O. Box Number is Not Acceptable)
1019 DAVIS DRIVE
TAMPA FL 33619 83

. 84| City FL ‘[asl Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporabon submits this statement for the purpose of changing its registerad office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appomiment as registered agent. | am
f‘amiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . e ) } e
Signature, typer o panted na e of regerered agent and Wi f aiecable HOTE Regiabarac Agent sayialure revp it when reaistani DATE
12, OFFICERS AND DIREGTORS 13 o ADDINONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 17
TITLE D [CJOELETE 11TILE [JChange  [AAdditien
NAME FORTE', LOUISA 12 Namap Sa.me & ek Yevsan ‘ \
staeet aooress | 1019 DAVIS DRIVE Vasmert woeess (o 1 Wi Ssh' n9 wetl Chvele
CiTY-S7- 2P TAMPA FL 33619 uorsize | Toompo, -1 X2(,]19
TIE D [ JDELETE 2ATITLE 1 CJcnange [ Adastion
NAME BALDWIN, VIRGINIA 22 NAME
streetaporess | 3508 12TH ST. 2 3STREFT ADURESS
CITY-5T-2IP TAMPA FL 2 4CITY-51- 2P
ILE D [CIDELETE 31TIMLE [JChange  [] Addition
NAME ELLIS, ELEASE 32NAME
steeer aporess | 741 S8TH ST. 33 STREET ADDRESS
CITY-ST- 2P TAMPA FL 34 CITY-S1-2IP
TITLE D Fl" CENI I [CIOELETE 41TILE [Cicrange [ Addilion
NAME BOYD, 4 2NAME SOOI 1 S S T
staeer anoaess | 4803 REGNAS AVE. 43 STREET ADORESS ~-06/03/96~-01074--01 1
CIrY-5t-2p TAMPA FL 440ITY-51-2IP *¥ %75 [}
TLE D [JDELETE 51 TITLE [JChange [ Addition
NAME HILL, VALERIE 52 NAME
streeranomess | 1019 DAVIS DR. 53 STREET ADDRESS
CITY-31-2P TAMPA FL 540Ty-51- 2P
TIRE D [CJDELETE 61 TITLE [Ccrange [T Addition
NAME JOHNSON, JOHN L. 62 NAME
streer aooness | 8512 RIDEIN RD B3 STREET ADDRESS
QITY-57-2P TAMPA FL B4 1Y 5T-71P

14. 1 do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does nat qualfy for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and thet my signature shall have the same legal effect as if made under
oath; that | am an oficer or direcior of the corporation or the receer or trustee empowered 1o exacute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atiachment with An address.
SIGNATURE: Y218/26_ ($13)lao-3742

ne 71748

Ay vIEE W — / .
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

CR2E037 (12/95)




