FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 20, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
1999 & DIVISION OF CORPORATIONS 04-20-1999 90285 038 ****61.25
DOCUMENT # N95000001719
1. Corporation Name
WORD OF DELIVERANCE, INC.
Principal Place of Business Mailing Address -
8110 N 17TH STREET 8110 N 17TH STREET
o ¥ ot 7 D A
- Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i21] 26] 04/11/1995
Suite, Apt. %, etc. Suite, Apt. #, sic. 4. FE) Number Applied For
22| 27] 53-3320462 Not Applicable
— City & State : b{[ City & State 5. Cortifcate of Status Degired [ $8F;‘£5R :;liirt;nal
Zip Country Zip Country 6. Election Campaign Financing " $5.00 mayBe
m ];a 29 i30| Trust Fund Contribution O Added to Fees
9. Narne and Address of Current Registered Agent 10. Name and Address of New Registered Agont -
B1| Name
BROWN, HELEN 82| Sireet Address (P.O. Box Number is Not Acceptable)
8110 N 17TH STREET .
TAMPA FL 33604 8 A
84} City 85 Zip Coda
' FL [®|*

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accep! the appointment as registered

agant. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statules.

SIGNATURE Skgnature, typed or printed name of registered agent and tile if applicable. (NGTE: Registersd Agent signature required when reinstating} DATE 6
1z OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TME D [] DELETE T1TE [lChange  [JAdditon | =
NAME BROWN, HELEN 12 NAME ) ‘%
sweetaporess| 8110 N 17TH STREET 13 STREET ADDRESS o
arv.stze_ | TAMPA FL 33604 1AGY-51-2P &
TME D L] DELETE 21 TME [IChange  [JAdditien | ©
NAME BROWN, ELAX ) 22NAME : ‘
streeraporess| 8110 N 17TH STREET 2.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33604 2 4CTY-ST-ZP
TME D [ DELETE 31 TIME OcChange  []Additon | -
NAME BROWN, KENNETH L 32NAME
sweeraporess| 28 N. UNIVERSITY PLACE #5 2.3 STREET ADDRESS
erv-stze | STILLWATER OK 74078 34, GITY-5T-ZP
e [] DELETE 41TME [IChange ] Addition
NAME 4. 2NAVE
STREET ADORESS 43 STREET ADDRESS
CITY. ST-ZP 44 CITY.5T-ZP ) - |
TITLE [J DELETE 51TME . ClChange  (JAdditon | |
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY. §7-2P

N L S [ DELETE 8.1 WTLE ] ] [Change . []Addition.]. -

| e - — i 17 C )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2PP
74771 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annua! report is trus and accurate and that my signature shall have the same legal effact as if made under eath; 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 chan or on an attagchment with an address, with all other like empowered.
S ﬁ!&%’?ﬁ REMANMBREWn  April 15, 1999 (813) 931-4038

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date . Daytmo Phone # !




