SECOND
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1

996.

Secratary of State

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

DIVISION OF CORPORATIONS

DOCUMENT #  N94000005376 (8)

FAITH FELLOWSHIP DELIVERANCE CENTER. INC.

Principal Place of Business

636 FIRWOOD COURT
ALTAMONTE SPRINGS FL 32714

Mailing Address

€35 FIRWOOD GOURT
ALTAMONTE SPRINGS FL 32714

IS A

a. Date Incorporatad or Qualified 3a. Date of Last Report
10/31/1994 /1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] |26 59-32681319 Not Applicatle
Suite, At #. etc Suite, Apt. ¥, etc. 5. Certificate of Status Desired D $8.75 Adc.litional
—a;l E] Fea Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Bs
2_3] ;a—l Trust Fund Contribution Added 1o Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032.
24} 25 20 30 Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
81| Name
OWENS, THERESA V 82| Stect Address (P.O. Box Number is Not Acceptable)
638 FIRWOOD COURT
ALTAMONTE SPRINGS FL 32714 63
84] City 85| Zip Code
FL |

11, Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Florida
office or registered agent, or both, in the State of Florida. Such change
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Staiutes, the above-namad corporation submits this statement for the purpose of changing its registered
was authorized by the corparation's board of directors. | hereby accept tha appoiniment as registered

Signatura, typed or printed nama of reg-$tared agent and tille if applicable (NOTE Registarad Agent

wigristure requitad when reinstating) DATE

1z, OFFICEAS AND DIREC TGRS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @
L PID [ JoeLete 11 TIRE [Jcrange ] Addition g
NAME OWENS, RUFUS L 12 KAME B
STREET ADDRESS 636 FIRWOOD COURT 1.3 STREET ADDRESS o
CITY -5T-2IP ALTAMONTE SPRINGS FL 32714 14 GITY-ST-7P &
TITLE VPSD || peLere 2ATILE [ Jchange [ ] addtion |O
NAME OWENS, THERESA V 22 NAME
STREET ADDRESS 636 FIRWOOD COURT 23 STHEET ADDRESS
Ty -ST-2P ALYAMONTE SPRINGS FL 32714 2 46TV -ST-2P
TTLE D T veLETE AINNE [T crange [ Addition
NAME OWENS, MICHAEL T 32NAME
sestaooness | 636 FIRWOOD COURT 33 STREET ADDRESS
CITY-51-2P ALTAMONTE SPRINGS FL 32714 34, CITY -5T- 2P
TITLE [} DELETE A1TITLE [J Change  [] Addition
HAME 4 TNANE
STREET ADDRESS 43 STRAEEY ADDRESS
CITY-§T-2P L4CITY-ST-2P
TITLE [ oeLere 51TITLE [Jchange [ ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-20 54 CITY-ST-2P
TIRE {__J DELETE 6.1 THLE [(Torange [ ] Acdition
NAME 62 HAME
STREET ADDRESS 3 STREET ADDRESS

§A CITY - ST-7IP

14, | do hereby certify that the information supplied

made under path: that | am an oMicer or director of the corporation or the receiver of frustee

with this filing is voluntarily furnished and does nol qualify for the exemption
further cerlify that the iMformation indicated on this annual report or supplemental annual report is true and accurate and that

that my name appears in Block 12 or Block 13 if changad, or on an attachmant with an address.
SIGNATURE: ~2heArsadss tlustiss QUIRL 1)

stated in Saction 119.07(3)(k), Flerida Stalutes. |
my signature shall have the same legal effect as if
ermpowared 1o gxecute this report as required by Cnapter 617, Florida Stalules; and

2Azilae (4e7) 680" 462

SIGNATURE ANDTYPED OR P,

ol P YV TS

INTED NAME OF SMGNING DFFICER OR DIRECTOR

RS YT 2k’

Date Daytima Prons #

O34T L

|




