F|LE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
POCUMENT # N94000004173 (0)

. Carporation Name

CHRIST DELIVERANCE CHURCH OF GOD MINISTRIES, INC

FILED
Jan 30 1998 8:00am
Secretary of State

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

0O

Principal Place of Business Mailing Addrass

mﬁ;{ mf'f f‘ﬁ%m’{ ‘35;‘:)2’{ st 3. Date Incarporated or Qualified
4
08/25/19%4
4. FEI Numbaer Applied For
65—052&)33 Not Applicable
L 2. Principal Piace ol Business 78, Mailing Address
P 9 6. Cerlificate of Status Desired ﬂ $8.75 adgditional
21 El Fee Regulred
Sulte, Apt. #, elc. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Bo
a Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowngrefissociation?
(23] [ ves No
Zip Country Zip Country 8. This corporalion owes er has paid the kurrent year Iptapgible
E] E’ m Parsonal Property Tax dus June 30. [ Yos Hﬁo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERTS' MRON H SR 82| Street Address (P.O. Box Number is Not Acceptable)
: 2059 NW 186TH ST
H MIAMI FL 33054 83
B4 City FL I 7ip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or 1egistared agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

= SIGNATURE
H a Signature. typed or printad hame of ragisiared agent and tille il applicable {NOTE: Registéred Agenl signature reéqured when reinstaling) DATE
i. 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 1.1 TILE T change ] Addition
NAME ROBERTS, AARON H SR 1.2 NAME
streev apoRess | 2859 NW 158TH ST 13 STREET ADDRESS
omv-st-ze | MIAMI FL 33054-2225 14 CIFY-ST- 2P
TME DS T DECETE 21 TITLE O change [T Addition
NAME HALL, MARY P 22 NAME
srreeT appress | 2440 NW 188TH ST 2.3 STREET ADDRESS
orv-st-ze | MIAMI FL 33056 2.40/TY-ST-2P
TITLE 1 "] DELETE 31TILE (] change 1 Addition
HAME ROBERTS, ALICE M 32 NAME
staeeT aDpRess | 2950 NW 158TH ST 23 STREET ADDRESS
CTY-ST-2IP MIAMI FL 33054-2225 34,CITY-ST-21P
THLE TAT T DeLETE 41TME [¥change [ Adaition
HAME THORNTON, ANNIE M 4 2NANE
smeeTADoress | 1350 NW 59TH ST. 4.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33142 44 CITY-51-2P
ST T ﬁUELErE SATITE TTcrange L] Addtn
2 | nane JONES, CURTIS J 5.2 NAME 1Y}
~.. | smeeTaporess | T76 NW 178TH TERR 6.3 STREEY ANDRESS -3
7 lem-stze | MIAMIFL 54 CITY-ST-2P
TITLE T ‘L] DFLETE £.1TITLE SOOI ¥-~| e E!:;_l:fihange T Addition
NAME ROBERTS, LULA M 6.2 NAME =32 A2 SR 00E ---"I_H_!':i
sweeTAporess | G840 N W 12TH AVE 6.3 STREEY ADDRESS w7l , _III
CITY-§T-2PP MIAMI FL 54 OITY-ST- 2P )

14, | hereby cert
indicated on
officer or diractor of the corpor
Block 12 or Block 13 If cha

IAKMATIINE.

that tha Information supptied with this filing does not gualify for the exemption slated In Section 119.07{3)Xi), Florida Statutes. | further certify that the information
is annual report or supplemental annual report Is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
or lhe receiver or trustee empowerad te exacule 1his report as required by Chapler 617, Florida Stalules; and thal my name appears in

onh an attachment with an address.

PRI, s s

CR2E037 (10/97)




