FILE NOW: FILING FEE IS $61.25

NONPROFRIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000001 193

. Corporation Name

TRUE DELIVERANGE FELLOWSHIP, INC.

(1)

Principal Place of Business

€18 19TH STREET EAST
BRADENTON FL 34208

Mailing Address

618 19TH STREET EAST
BRADENTON FL 34208

RN 0 AN B

3. Date Incor;orated or Qualified

3a. Dada ?éb?'tgﬂﬁon

22 27

2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
[21] 26) 198 Not Appiicable
Suite, Apl. #, etc. Suite, Apl. #, et iti
e, Ap vite. Ap 5. Certificate of Status Desired ] $8.75 additionat

Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 B EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. $99.032,

24 5] 20] 30]

Florida Statutes O Yes BNo

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

TRICE, RAYMOND D
618 19TH STREET EAST
BRADENTON FL 34208

B1| MName

B2| Strect Address (P.O. Box Number is Not Acceptable)

B3

84| City

35[ Zip Code

FL

11. Pursuant to the pravisions of Sections $17.0502 and 6171508, Flarida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Flarida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. { am

familiar with, and accept the obligations of, Secticn §17.0503, Florida Statutes.

SIGNATURE o .
Slgralare, typed or printed nane of reg stered agent and tite § appi Catio (NOTE- Feg srared Agent sgnature regared ween ranstal ngi DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS G ANGE S 10 OFFIGERS AND DIFRE GTONS N 15
TILE oP CJCELETE TATIE [ Change [ ) Addition
NAME TRICE, RAYMOND D 1.2 NAME
steeeranoness | 618 19TH STREET EAST 1.3 STREET ALDRCSS
CrY-SI-7IP BRA[ENTON FI. 34208 14 CITY-§T-2P
THLE ov [IDELETE 21TILF Clchtange L Addition
NAME BENNETT, CARLTON 22 HAME
sreeeranoress | 3227 6TH AVE. WEST 23 STREET ADDRESS
CITY-§1-2IF PALMETTO FL 34221 2.4 CITY-8T-2IP
e 05T [JDELETE 310LE ClChange L] Additien
NAME TRICE, TINA T 32 NAME
steeet aporess | 618 19TH STREET EAST 33 STREET ADDRESS
CIry-51-2P BRADENTON FL 34208 34.001Y-57-2P
TITLE [TIDELETE 41TI1LE [ClChange  [J Addition
NAME 42NN
STREET ADDRESS 43 STREET ADDRESS
CHY-SI- 2P 440TY-ST- 21 )
TITE [JDELETE 51TITLE ClcChange  [] Addition
NAME 52 NAME
STAEET ADDAESS 53 STHEET ADIRESS
CY-SI-IP 540Y-81-2F
TILE [CIDELETE 61TILE [JCnange [ Addition
NAME £2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY -ST- 2P E4CTY-ST-2IP

14. | do heraby certify that the information supplied with this filing is voluntasily furnished and doss not qualify far the exemption stated in Sactian 119,073k}, Florida Statutes. | further
ceartify that the information ingicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or draclor of the corporation or the recewer 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 atlachment with an address.

SIGNATURE:

NATURE AN TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

L

(24)) 7503

Daytme Phane #

CR2E037 (12/95)




