FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁg Y A:f;*‘ff'f B FLORIDA DEPARTMENT OF STATE | M ay 1 3 1 9 9 7 8 : O O am

ars 2 Sandra B. Mortham
ANNUAL REFORT LA Secretary of State

1997 ' '  DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N94000000773 (1)

1. Corporation Name

NEW BETHEL TEMPLE OF DELIVERANCE APOSTOLIC CHURC

e A SRR
Principal Place of Business Mailing Address

1018 DAVIS DRIVE 1019 DAVIS DRIVE
TAMPA FL 33615 TAMPA FL 336183725
3. Date Incordmraied or Qualified | Sa. Date of Last gﬂgegml
02/10/1994 05/01/1
2. Princinal Piace of Business 2a. Mailing Address 4. FEi Number Applied For
m m 59"3231078 E Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. ' 8.75 Additional
El ;l 5. Certificate of Status Deslred O Fee Required
City & State City & State 8. Election Campeign Financing $5.00 May Bo
23 ?a] Trust Fund Contribution v Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex under 5. 189.032,
[24] E [20] 30 Florida Statutes Clves [Ne
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| MName
FORTE': LOUISA 82| Strest Address (P.0. Box Number Is Mot Acceptable)
1019 DAVIS DRVE
TAMPA FL 33619 i
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such changgo\gas authorizad by the eorporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am famijiar with, and accep! the obligations of, Saction 617, , Florida Statutes.
-
SIGNATU MMM #lrp/a
graflure, lyped or peinled name of regislered & and tllle il applicabla (NOTE: Reglstared Agenl signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D (T DELETE 11TTLE [ Changs — ] Addition | g5
HAME JEFFERSON, JAMES 12 NAME

streer anonsss | 2412 WISHINGWELL CIRCLE 1.3 STREET ADDRAESS %
Cly-§1-28 TAMPA FL 33819 14 CITY-ST- 2P &
T D [T DeLETE 24 TILE Y Change [ Addition |©O
HAME BALDWIN, VIRGINIA 22 NAME

starer aopess | 3509 §2TH ST. 2.3 STREET ADDRESS

CiTY-§T- 2P TAMPA FL 2.4 0ITY-5T-29

TITLE D LT DELETE 21 TME [ Changa L1 Addition
NAME ELLIS, ELEASE 3.2 NAME .

seeranoness | 749 58TH ST. 33 STREET ADDAESS

oIrY- I - 2P TAMPA FL 34.Cify-51-2P

TILE 1] [_] petETE 41T01LE [T Change ] Addition
NAME BOYD, FRANCENIA 4.2 NANE

smict acorrss | 4803 REGNAS AVE. 4.3 STREET ADDRESS

CiTY-SI- 7P TAMPA FL 44Cv-s-ap | Vi

THLE D [ bELETE 5.1TITLE Ji P} Tl Change [T Additin
i HILL, VALERIE s2nae ﬁ% VAfCESE

strertaocness | (019 DAVIS OR. 5.3 STREET AODRESS )] (G

CHY-S1-2 TAMPA FL saon-st-2__ MIRmnmnA., Fl8

TIILE +] [T beLere &1 TITLE L [J Change L] Addition
NAME JOHNSON, JOBN L. 6.2 NAME

starir anoress | 8512 RIDEIN RD 6.3 STREET ADDRESS

CITY-§1-2F TAMPA FL 8.4 CITY- §T-2IP

14. 1 do hereby cerlify thal the information supplied with this filing does not c}ualify or the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my gignature shall have the same legal effect as if made under oath; that
1 am an olficer or director of the cotporation o the raceiver or trustoe empowered to execute this report as required by Chapler 817, Florida $talutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: /0 otps, ‘3

3 PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Prons # 00488 13




