2006 NOT-*OR-PROFIT CORPORATION
ANNUAL REPORT

FilLzD

DOCUMENT # N94000000773
NEW BETHEL TEMPLE OF DELIVERANCE APOSTOLIC
CHURCH, INCORPORATED

7005 SEP 18 PH 3 25

- i
Pt . s ,AI;’.“...

Principal Place of Business Mailing Address
1019 DAVIS DRIVE 1019 DAVIS DRIVE
TAMPA, FL 33619 TAMPA, FL 33619

CRE
TALLARASSEE, FLORIDA,

DO NOT WRITE IN THIS SPACE

A0 0

09132006 No Chg-NP CR2ZEQ37 (4/06)
4, FE} Number Applied For
59-3231078 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Reglsterad Agent

FORTE', LOUISA
1019 DAVIS DRIVE
TAMPA, FL 33619

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

Loti s a——fprdel
SIGNATURE

Signatura, typed of printed name of regratered agent and it f apphicabile [NOTE: Regraterad Agent £ignahse requirad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 15, 2006 Trust Fund Contribution. Added to Fees q / }_’[ O @
10. OFFICERS AND DIRECTORS ! !
TILE c
NAME FORTE', LOUISA

STREETADDRESS | 1019 DAVIS DR.
CiTy-51-2IP TAMPA, FL 33619

TITLE b

NAME JEFFERSON, JAMES

STREET ADDRESS | 2412 WISHING WELL CIRCLE
CITY-ST-2IP TAMPA, FL 33619

TITLE D

NAME JEFFERSON, RODERO
STREET ADDRESS | 1019 DAVIS DR
ciry-St-21p TAMPA, FL 33619

TITLE D

NAME MORMON, CALLIE M
STREET ADDRESS | 9860 LEWIS RD
CITY-53-21P THONTASSA, FL

TME D

NAME JOHNSON, JOHN L.
STREETADDRESS | 7007 KINGSTON ST
CITY-51-7P TAMPA, FL,

nite D
NAME DAVIS, ELEASE

STREET ADORESS. | 741 . S58TH STREET ¢ 0\ P(g
OG-S | TAMPA, FL 33619 .

2002 7S T 1
02721 5--00050--006  *#70. 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report o supplemental repart is true and accurate and that my signature shall have the same legal eflect as if mada under cath; that | am an officer or director
of the corporatien or the receiver or rustee empowarad to execute this repon as requirad by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmem with an addreyth all other like empowered.

SIGNATURE: Lin Foits /Zoa.;ﬁa_/ Forde

T/ 14/ 0t

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davytime Phane #




