FILED

Apr 28 1998 8

WORD OF DELIVERANCE, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION o ¥ 15 Sandea B, Mortham
ANNUAL REPORT S ) Secretary of State
1998 N (ﬁ' DIVISION OF CORPORATIONS
DOCUMENT # N95000001719 (2)

Principat Place of Business
8110 N 17TH STREET

Mailing Address

8110 N 17TH STREET
TAMPA FL 33604

R0

:00am
Secretary of State

RO

3. Date Incorporated or Qualified

office or registered agent, or both, In the State of Florida. Such chan,
r it and acgppt the obligations of, Section 617, . Florida Statutes.

was authorized by the corporation’s board of direclors. | hereby accept the appointment-as registered
: . . ,
2ovd (21598

agent. | am 1,

TAMPA L. 33604 04/11/1995
4, FEI Number Applied For
58-3320462 Not Applicable
2. Principal Flace of Busing 2a. Mailing Add
paiFiace o 88 alng rose §. Certificate of Status Desired 0 $8.75 Addtional
21 28] Fee Required
Sulte, Apt. #, sic. Sulte, Apt. 4, etc. 6. Election Campalgn Financing $5.00 May Be
E‘ ;7—[ Trust Fund Contribution Added to Fees
City & State City & State 7. Is thls nonprofit corporation a homeowners gssoclation?
';l 2_a| Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intmgpqible
EI ;G] ;I ;I Parsonal Property Tax due June 30. O ves Mo
8. Name and Address of Current Reglatered Agent 10. Name and Address of New Registersd Agent
. 81| Name
L HELEN BROWN
BROWN, ELAX 82| Street Addrass (P.0. Box NUmber 18 Mol Acceptabie)
8110 N 17TH STREET 8110 N. 17TH_STREET
TAMPA FL 33604 83
84| City Ias Zip Code
TAMPA FL | 133604
11, Purauant 1o tha provisions of Seciions B17.0502 and 617.1508, Florida Stalules, the abovenamed corporation submits (his statement for the purpose of changing its regisiered

SIGNATURE Hure, typdd o printed name of regaiead spenl and Gk H applicabls {NOTE: Registerad Agant aignature raquired when relnalating) .
12, OFFICERS AND DIRECTORS ) KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
mMLE D [T DELETE 11 TIMLE T change  [] Aadition
HAME BROWN, HELEN 12 NAME
sweer aporess | 8110 N 17TH STREET 18 STREET ADDRESS
CITY-ST-2P TAMPA FL 33804 14 OITY-ST-21P
TITLE b [JoeeTe 24 TLE [ crange L] Adafion
NAME BROWN, ELAX 22 NAME
streetaooress | 8110 N 17TH STREET 23 STREET ADDRESS
CAY-ST-DP TAMPA FL 33804 2,4 CITY-ST-29
TILE D [ oeLere 31 TNLE L1 Change |1 Addiion
RAME BROWN, KENNETH L 2.2 NAME
streerapoeess | 28 N. UNIVERSITY PLACE #5 $3 STREET ADDRESS
|_cov.st-20 STLLWATER OK 74078 34.CITY-ST-21P
TILE L1 DELETE LITHTLE DJ crange LI Addition
NAME 4, 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-29 4.4 CITY-ST-2P
M LJ DELETE 5.1 TITLE [J Changa ] Addition
N 5.2 NAME
STREET ADDRESS 5 3STREET ADORESS
CITY-ST-2P 5.4 CITY-ST-2P
TILE 7 DELETE 61 TITLE [T Change 7 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51-2P 64 CITY-ST-2IP

14. [ hereby certi
indicated on this annual reporl or supp
oflicer o director of the cor
Block 12 or Block 13 ¢

SIGNATURE:

that the Information sup|pliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar cerlify that the information
lemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tion or the receiver of trustae empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

, or on an attachment with an addrass.
‘. M’“fﬁﬁﬁﬁﬁ[éﬂk&bl (DY APRTT 16 1000 (3/5) 7al_upay

CR2E037 (10/97)



