FILE NOW: FILING FEE IS $61.25 FILED
SO T R e Feb 03 1997 8:00am

Sandra B, Mortham
ANNUAL REPORT

1997 W e e Secretary of State
DOCUMENT # N94000004173 (0)

1. Corporation Name

CHRIST DELIVERANCE CHURCH OF GOD MINISTRIES, INC

Principal Place of Busingss Malling Address ”I"“I’I’I m" ||||| Il‘“ll’“ "m"mllm ml' N”I ’IIII "" '"l

3055 NW 76TH ST 2958 NW 156TH ST
MIAMI FL 33147 MIAMI FL 33054-2225
3. Date Incogoraied or Qualified | 3a. Date of Last Repon
01/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbear Applied For
21 26} 650520033 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, elc, ' it
uie. At . 8l Hie, ApL 7, 8l B. Certificate of Status Desired g $3.75 Addional
22 ;;[ Fee Required
City & Stale City & State B 6. Eleclion Campaign Financing $5.00 May Be
’E ;a-l , Trust Fund Contribution Added to Fees
Zip Country Zip _ Country 8. This corporation has liability for intangible jax under s. 199.032,
24 m ;a —3—0-1 Florida Statutes [ ves Na
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROBERTS, AARON H SR 82| Street Address (P.O. Box Number is Not Acceptable)
2959 NW 156TH ST
MIAMI FL 33054 83
84| City FL 85| Zip Code

11, Pursuant to the provisions o! Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this tatement for tha purpose of changing its registered
office or registored 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 accent the obligations of, Saction 617.0503, Florida Statutes.

CR2E0G7 (9/96)

SIGNATURE Slgnature. typed or printed name of registered agenl and tite it apphcable (NOTE: Registerad Agent signature reguired whan rainslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12

TITLE D ] DECETE 11TITLE L] Crange ™ T_J Addition
NEME ROBERTS, AARON H SR 1.2 NAME

streeT DoRiss | 2859 NW 156TH ST 1.3 STREET ADDRESS

CiTY-51-2IP MIAMI FL 33054-2225 14 CITY-§7-2IP

TLE DS L] DELETE 21TIMLE [ J Change L] Addition
HAME HALL, MARY P 22 NAME

sweeranoRess | 2440 NW 168TH ST ' 2.3 STREET ADDRESS

CITY-ST. 2P MIAMI FL 33056 2. 4CITY-ST-2P

TLE DT [J DELETE 31TIMLE [J Change 1] Addition
HAME ROBERTS, ALICE M 32 NAME

staeeT ADpaess | 2059 NW 156TH ST 3.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 33054-2225 14, CIY-$7-21P :

THLE TAT [J DELETE A1TIMLE T Change L] Addition
NAME THORNTON, ANNIE M 4.2 NAME '

sweeTaooress | 1350 NW 59TH ST. 43 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33142 44 CITY-ST-2IP

TITLE ) [ DELETE S1TITLE , ‘ [T Change £ Adddlion
NAME JONES, CURTIS J 5.2 HAME :

sraeet aponess [ 775 NW 178TH TERR 53 STREET ADDRESS

CITY-ST- 2P MIAMI FL 54CITY-§1-2P

TE T [0 oeLETE 6.1 TIILE ] Change™ £ Addilion
NAME ROBERTS, LULA M 6.2 NAME

sreet aookess | 6840 N'W 12TH AVE £.3 STREET ADDRESS

CITV-§T-2% MIAMI FL 6.4 OTY-$T- 2P

14. | do hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Forida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual reporl is irus and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowerad to executa 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. :

SIGNATURE: _. PRI // 2/97 ( 3as) §36-7815

'Ho AME GF SIGNINGBEFICER OF DIRECTOR Timrm

ol

L
]

SIGNATURE AND TYPE

Y A Phuunts @ sk o oo



