FILE NOW: FILING FEE IS $61.25

NONPROCFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INC.

N94000005376 (8)
FAITH FELLOWSHIP DELIVERANCE CENTER,

Principal Place of Business

€38 FIRWOOD COURT
ALTAMONTE SPRINGS FL 327114

Mailing Address

636 FIRWOOD COURT
ALTAMONTE SPRINGS FL 32714

FILED
Jul 15 1998 8:00am
Secretary of State

D T

3.

Date Incorporated or Qualified

4
4. FEl Number Applied For
593281319 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P ! fp o I ,4 L) 5. Certificate of Status Desired O $8.75 Additional
m 2l V.0 fBOK (o ‘ 7 Fee Required
Sulte, Apt. #, atc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Confribution Added o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 26 B Homord< Sgas, FL ves (X[ No
Zip Country Zip “Bhuntry 8. This corporatian owes or has paid the current year Intangible
24 28] 20152 (514 o l30] Personal Property Tax due June 30, Yos No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
OWENS- TﬂERESA v 82| Stioot Address (P.Q. Box Numbaer is Not Acceptabla)
636 FIRWOOD COURT
ALTAMONTE SPRINGS FL 32714 8
84] City FL 85| Zip Code

SIGNATURE

9. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Slalules; the above-named corparation submils this statement far the purpose of changing its fegistered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accep! the obligations of, Seclion 617.0503, Florida Statutes.

Signature. typad or printed namo of registerad agent and tille il applicable

{NOTE: Registerad Agont signature requirad when reinstating)

DATE

indicated on

cinnaTire. Yo soa i),

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PID T OELETE RETT [JChange ] Addilion
NAME OWENS, RUFUS L 1.2 RAME

seevaporess | 638 FIRWOOD COURT 1.3 STREET ADDRESS

CITY-ST-2F ALTAMONTE SPRINGS FL 32714 1.4 CITY-5T-2IP

e WD T oELETE 21 TITLE T Crange L Addition
NAME OWENS, THERESA V 2.2 NAME

staeer anoress | - §38 FIRWOOD COURT 2.3 STREET ADORESS

CITY-5T-2P ALTAMONTE SPRINGS FL 32714 2.4 CITY- §T-2IF

TILE D LI DEFE 31 TITLE J Change L] Addiion
NAME QWENS, MICHAEL Y 3.2 NAME

seeraponess | 836 FIRWOOD COURT 33 STREET ADORESS

¢ITY-ST-2IP ALTAMONTE SPRINGS FL 32714 34, CITY-ST- 2P

TITLE D [T oELETE 41 TNLE T Change T Addition
NAME JACKSON, SHARON Y 4.2 NAME

streer aopness | $4510 SW 105TH AVE 43 STREET ADORESS

CITY-51- 2P MIAMI FL 44 CITY-ST-2p

TITLE 1} [J DELETE 5.1 TITLE I change [ Addition
NAME WEATHERS, NATHANIEL 5.2 NAME

streer aponess | @01 CADILLAC CT 52 STREET ADDRESS

CATY- ST- 2P ALTAMONTE SPGS FL 54 CITY-§T-2P

TME I'D [T DELETE 61TIILE [T Crange L Adoition
NAME DAVIS, PAULETTE 5.2 NAME

saeeTaooness | 4816 SAN SEBASTIAN CIR 6.3 STREET ADDRESS

CiTY-5T-21P ORLANDO FL 64 CITY-ST-2

14, | hereby certify thal the informaticn supplied wilh this filing does nol qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. I further certify that the information

is annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or dirggtor of the corporation or the receiver or frustes empowared to execute this report as required by Chapter 617, Floride Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

P Tlhoviecon M i€ c

1L3-0%  fdn1Y.23-67.4.9

CR2E037 (10/97)



