FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE . gi
ANNUAL REPORT Secretary of Slate ecretary Of State
1999 DIVISION OF CORPORATIONS : 04-19-1999 90091 (48 ****75 00
DOCUMENT # N94000000773 - 1
1. Corporation Name L
NEW BETHEL TEMPLE OF DELIVERANCE APOSTOLIC CHURC
H, INCORPORATED
Principal Place of Business Mailing Address
1019 DAVIS DRIVE 1019 DAVIS DRIVE : ,
e o I IRATNERAN
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
21] 26] 02/10/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] [27] 58-3231078 ‘ 7 Not Applicable
2—1 City & State o -t e —2;] City & State - - ’ |s Cé;tifc-;e 0; étatus Desire& m/ $li.;5R:§$:t;c;nal
Zip Country Zip Country 8. Election Campaign Financing $5.00 may B
—z—al E;l m El Trust Fund Contribution EZ/ Added to ;iese \
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FORTE', LOUISA 52| Strest Address (P.Q. Box Number is Nat Acceplable) .
1019 DAVIS DRIVE
TAMPA FL 33619 8
84| City FL Ias Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registened agent and title if applicatle. (NOTE: Reg! d Apent requined when a) ' DATE i 5‘

1z OFFICERS AND DIRECTORS 5. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 1 2

TME C £ DELETE 11 ) [IChange [ Addition :

e FORTE, LOUIS A 2. . o

sTReeT apoRess| 1019 DAVIS 13 STREET ADDRESS 2

crv-st-ze | TAMPA FL 33619 1M &

TME D ] DELETE 21 TLE D OJChange  [Gditon | ©,

e BALDWIN, VIRGINIA awe  [SefFerson, SGmes . ‘»

streeTaboress| 3509 12TH ST. assmesteooress [ ) VL WAL S hvg Lueld Cirle }

CITY-ST-ZP TAMPA FL racvsrze | Thmon B 33619 ‘
Jqme. o |D - . _ LJOELETE  fJsimme -- D - - - ~ .. [JChange  howddiion| !

N ELLIS, ELEASE s2nme s Cevson, Robero

sTReeT apoRess| 741 58TH ST. usweToress(1 091G DAVS DR,

or-st-ze | TAMPA FL worsre  |TBMMPa, B 23k 'Ci

e D I DELETE 41 TLE fa) v ) [JChange  §A%ddition

NAYE BOYD, FRANCENIA o2name mormen Callie m :

smeeTaporess| 4803 REGNAS AVE. wsmeerooress [§§0 0 Lewi S Rd

orv-stze | TAMPA FL worv-srze | Thomeln 8Say EL.-

TME D DI DELETE 54 TIMLE CJChange [} Additon

NAME JOHNSON, JOHN L. S2NWE '

sreer anoress| BH-RIDEINRD Y aoT ‘CiNﬁS‘b‘-‘N st - 5.3 STREET ADDRESS .

crv-stze | TAMPAFL 54 CITY-ST-2PP f

TME D [ DELETE 8ATME ClChange [ Addition

NAME Mormon, Call: M 62 NAME |

STREET ADDRESS 6.3 STREET ADDRESS !

city-sT- 2P BACITY. 5T-20

74,1 hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), 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 made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: XSl MBEED 4’ Hakg _ (5/3Gz0-374a |

P o] e ]
SIGNATURE AND TYPED OR




