FILE NOW: FILING FEE IS $61.25 FILED _

o oRaOn FlomoR DEPATEN O AT Aug 03, 1999 8:00 am § =
ANNUAL REPORT Secretary of State Secretary Of State o

DIVISION OF CORPORATIONS (08-03-1999 90007 013 ****4] 25

1999 -
DOCUMENT # N94000005376

t. Corporation Name

FAITH FELLOWSHIP DELIVERANCE CENTER, INC.

Principal Place of Business Mailing Address ’ ‘
636 FIRWOOD COURT - P O BOX 161476 =
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32716-476
us | .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m ol 10/31/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For =
22} . |27] 59-3281319 Nat Apglicable
City & State City & State ] ] $8.75 additional =
2—3‘ . El 5. Certifcate of Status Desired O Fea Regquired =
Zip Country Zip Country 6. Electian Campaign Financing -$5.00 May Be -
;l E\ El I;‘ Trust Fund Contribution G R Added to Fees =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent _
81| Name _
OWENS, THERESA V 82| Street Address (P.0O. Box Number is Not Acceptable)
636 FIRWOOD COURT
ALTAMONTE SPRINGS FL 32714 8
84 city FL 185 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changiny its registerad
office or registerad agent, or bath, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section §17.0503, Filorida Statutes.

SIGNATURE

Signature. typad or printed name of registerad agent and fitle if appiicable. {NOTE: Registerad Agent rexuired when ing DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 O
TME PTD (. DELETE 11 TNLE Secretqﬂy/”ir_ [] Change XMdiﬁOn :E
NAME OWENS, RUFUS L 12 NAME Lakace "Fossitt_ 5=
seer anoress| 636 FIRWOOD COURT 15 STREET AODRESS 233fValencia Street 2 —
cmv-stze | ALTAMONTE SPRINGS FL 32714 . 14 SITY-ST-2P anford, F 32771 o -
TME VPSD [ DELETE 24 TME [OChange  [J)Addion | © —
NAME OWENS, THERESA V 22 NAME o
swreetaporess| 636 FIRWOOD COURT 23 STREET ADDRESS —
crv-st-ze | ALTAMONTE SPRINGS FL 32714 2.4CITY-ST-2P _
TIMLE D ] DELETE 31 TMLE TJChange  [] Addition
NAME OWENS, MICHAEL T 32 NAME
sweer aooress| 636 FIRWQOD COURT 33 STREET ADDRESS
arv-st-zp | ALTAMONTE SPRINGS FL 32714 34.CIFY-ST- 2P
TTLE D T} DELETE 54 TITLE [IChange [ Addition _
NAME JACKSON, SHARON Y 4. 2NAME
streeTanpress| 14510 SW 105TH AVE 4.3 STREET ADDRESS
orv-st-ze | MIAMI FL : 44 CITY-ST-2IP
TME D XJDELETE 5.1 TITLE [JChange [ Addition
NAME WEATHERS, NATHANIEL 5ZNAME
streeTaooress| 201 CADILLAC CT 5.3 STREET ADDRESS B
CITY-ST.7R ALTAMONTE SPGS FL 54CITY-5T-2P
TITLE D [] DELETE 6.1TME OChange [ Addition
NAME DAVIS, PAULETTE 62 NAME
streeTAopREss| 4616 SAN SEBASTIAN CIR 63 STREET ADDRESS =
CITY-ST-ZP ORLANDO FL 6.4 CITY-5T-2IP —

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute 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, with all other like empowerad. '

SIGNATURE: . S gg)g};m@,&g RELREFEREZLY. Owens,  July 28,1999 (407)682-9662 —

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




