E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N94000004173 (0)

CHRIST DELIVERANCE CHURCH OF GOD MINISTRIES, INC

Principal Place of Business Mailing Addrass

ARG

3055 NW 76TH ST 2959 NW 156TH ST
MIAMI FL 33147 MIAML FL 33064 W Y 2 i-0530033
3. Dale Incorporated or Qualfied 3a. Dato of Last Repart
08/25/1994 06/20/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number 4{‘ Applied For
21 26| APPHEDFOR "&5~0520p34  |Not Avplcable
i Sutte, Apl. - i
Sulte, Aet &, ete e, ApL . et 5. Cerificate of Status Desired |g/ $8.75 Aadiional
El ;‘ Fee Required
City & State City & State 6. Giection Campaign Financing O $5.00 May Be
23 28] Trust Fund Contriution Added to Fees
Zip Country 20 Country 8. This corporation has habilty for intangible tax under g9199.032,
24] 2] =] 0] Flords Statutes O Yes @R ¢

9. Name and Address of Current Registered Agent

10. Name and Address of New Replstered Agent

ROBERTS, AARON H SR
2959 NW 156TH ST
MIAME FL 33054

81| Name

82| Swea! Adidress (P.O. Box Number is Not Acceptable)

a3

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 617.0502 and B17.1508, Florida Statutes, the above -named corporation submiits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintmant as regislered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ___ | . - .

Slgrature ypso or printad nane of regstered agent and ttie it ajic Al (NCHE Regtered Agent signat e required when reinstating) DATE ﬁ
12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 Oai
TIlE [ JOELETE 11 1ILE . j‘ Crange  [if@aijion |+
NAME ROBERTS, AARON H SR 12 NAME 25 Now. 178 1 T aco th'g’c
stRect aooress | 2959 NW 156TH ST 13 STREET ADDRESS 7 ‘ . <. il
£TY-5T- 2 MIAMI FL 33054-2225 14CITY-ST-2PP Miam: . FL 33169 &
1L DS (loeLETe 21TIiE ; Cchange  [B@Gtion | O
NAsE HALL, MARY P 22 NAME LUI“ M < e"Le-‘fl o Trvrtee
street aponess | 2440 NW 168TH ST ssmraoness | (P EHO N wotzth ave
[ -

T ST MIAMI FL 33056 2 4 Y ST-2P Mig e, é‘(_, I35
T DT CJ0ELETE 3TTILE ) [CChange [ Addition
: ROBERTS, ALICE M 32hne
STREET AODRESS | 2059 NW 156TH ST 33 STREET ADDRESS
CITy-SI-21F MIAM| Fi. 33054-2225 34 CITY-ST-2P
Tine TAT [CIDELETE A1TIILE [Clchaage [ Addition
NAME THORNTON, ANNIE M 4 2 NAME
streer s0oRess | 1350 NW 59TH S1. 43 STREET ADDRESS
CITY-51-2P MIAMI FL 33142 A4 CITY-5T-2P
TITLE [ IDELETE 51TI1LE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITy-§7-2¢ S4CITY-ST-2P
TITLE [C)DELETE §1 TITLE [JChange [ Addition
HAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITy-57-2P 64 CITY-57-2P

14. { do hereby certify that the information supplied with this filing is voluntarily furnished and

appears in Block 12 or Block 1 h an address

SIGNATURE:

nanged, or on an attachment wi

€. ¢ .

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

81

certify that the information indicated on this annual report of supplemental annual repart is
oath; that | am an officer or directar of the corparation or the receiver or trustes empowered 10 executs this reporl as required by Chapter 817, Florida Statutes; and that my name

does not qualty for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
true and accurate and that my signature shall have the same legal effect as i made under

/15 = F05-836-1815

Dayt ma Phane #




