FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT #

1. Corporation Name

WORD OF DELIVERANCE, INC.

N95000001719 (2)

Principal Place of Business

8110 N 17TH STREET

Maifing Address

8110 N 17TH STREET

0 R

BROWN, ELAX
8110 N §7TH STREET
TAMPA FL 33604

TAMPA FL 33604 TAMPA FL 33604
3. Data Incorporated or Qualified 3a. Date of Last Raport
1111995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number B ) Aﬁaiééi For
[21] 28] 59-3320462 Not Appiicabie
ite, Apt. #, elc. jte, Apt. #, etc. it
Suite, ApL. #, alc Suite, Apt. 4, etc 5. Cerfificate of Slalus Desirec 0 $8.75 Additional
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May B2
(23] 28] Trust Fund Gontribution a Added 10 Fees
Zip | Country Zip Country 8. This corporation has liability for intangibte tax under s. 199.032,
[24] 25] 28] 30| Florida Statules [ Yes #No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglistered Agent
81| Name

82| Stieet Address (P.Q. Box Numbar is Not Acceptabile)

83

B4 City

85| Zip Code

FL

SIGNATURE

lorida Statiftes,

11, Pursuant to the provisions of Segtions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503,

Signature, typed or printed name of regstered agenl and title if appicabla (NOTE: Registerad Agant signatura required when resnstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIREG ORS IN 12
Tt D [JDELETE 11TIILE [JChangs [ Addition
HAME BROWN, HELEN 1.2 NAME
smeer aooress | 8110 N 17TH STREET 1.3 STHEET ADDRESS
LTy §1-79 TAMPA FL 33604 1.4 BATY- §T-21P
TTLE D [JDELETE 21THLE Dchang: [ addiban
NAME BROWN, ELAX 2.2 NAME
sweeer aovress | 8110 N 17VH STREET N 2.5 srmeer anosess
CITY-5T-2PP TAMPA FL 33604 2 460Y-$7-2P
TINLE D CJDELETE 31 THILE D [QChang: [ Addilion
HAME BROWN, KENNETH L 32 NAME

11114 € 44TH PLACE #2013 BROWN, KENNETH L
STREET ADDRESS 33 STREET ADDRESS

TULSA OK 741464133 28 N. UNIVERSITY PLACE f5
CITY-§1-2IP 34 CiTY-ST-2IP CTTIIWATEDR N 714
TIME [CJOFLETE 417I1LE et A EYchangs T Asdition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-5T-2IP 440y -5T-2P
TITLE [JOELETE 5.1 TITLE CYcChangz ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-51-21P 5400TY-57-29
TITLE [CIDELETE 61 TITLE [Cnange [ Addition
NAME 6.2 NAE
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZP J 6.4 CITY-51-2IP

SIGNATURE:

14. | do hersby certify that the information supplied with this filing Is voluntarity turnished and does not qualify for the exemption stated in Section +19.07(3)(k). Florida Statutes. | further
cenify that the information indicated on this annual repert or supplemental annual report is irue and accurate and that my signature shalt have the same lagal effect as If made under
path; that | am an officer or director of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 617, Flonida Statutes; and that my name
appears in Block 12 or BIDV if changed, or on an attachment with an address.

//' HELEN BROWN/DIRECTOR (813) 931-4038

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Pnone #

CR2E037 (12/95)




