FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT R,
CORPORATION
ANNUAL REPORT

1997

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

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # N95000002019 (6)

NAZARETH HOLINESS CHURCH OF DELIVERANCE, INCORPO
RATED

(T

Principal Place of Businass

19115 NW. 12TH COURT
MiAMI FL 33169

Mailing Address

19115 NW. 12TH COURT
MIAME FL 33169-3402

3, Dale Incorporated or Qualified
" 04125/1685

™ Cvoiblios”

office or registered agent, or both, in the Stata of Florida. Such change was authorize
agent. | am familiar with, and accept the abligations of, Section 617.

SIGNATURE

2. Principal Place of Business 2a. Mailing Adgdress 4, FEI Number Applied For
21| (B{8w N B AVE 26] 921,59 Not Applicable
Surte, Apt. #, elc. Suite, Apt. #, elc. ] $8.75 Additional
-El —EI 5. Corlificate of Status Desired O Fee Required
City & State 4 City & Siate 6. Election Campaign Financing $5.00 May Bo
- —
?3—' MAM L l" L’ ;‘ Trust Fund Contribution Added to Fees
Zip ) Country Zip Country 8. This corporation has liability for Intanglble tax under 8. 199.032,
—z_q—l 33 9 ?5] _P‘ J‘ ?9] 30 Florida Statutes __D ves [JNo
9, Nams and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CAMPBELL, EUSTACE 82| Street Address (P.O. Box Number is Not Acceptable)
19115 N.W. 12TH COURT
MIAMI FL 33189 83
84| Ciy FL [® Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 617,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpos;a changing Hts registered

03, Florida Statutes.

d by the corporation's board of directors. | hareby accept the appointment as registered

Slgnature, yped pr printed name of regislered agenl and titie it applicabie

[NCTE: Registered Agent signature requireg when reinstaling)

DATE

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . Tl B U AR ET

12 OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12 7y
MLE PCD [ DELETE 11TME T Crange  [] Addition g
NAME CAMPBELL, EUSTICE 1.2 NAME §
sreeranoress | 19115 NW. 12TH COURT 1.3 STREET ADDRESS a
CITY-5T-2IP MIAMI FL 33169 14 CITY-ST-2P &
TITLE VPD [T DELETE 21 TLE [ JCrange L] Additien |O
NAME CAMPBELL, ADELLA 22 NAME

sreeTanoess | 19115 NW. 12TH COURT 2.3 STREET ADDRESS

CINY-51- 2P MIAMI FL 33169 2.4 GITY-ST-2P

TMLE s ] DELETE 3.1 TILE T change  [J Addition
NAME MONTGOMERY, SONIA 3.2 NAME

streetaporess | 17510 N.W. 9TH PLACE 33 STREET ADDRESS

CATY-ST-2P MIAMI FL 33169 34 0I7Y-5T1-2IP

TILE 1D ] oELETE 41TILE [ thange [ Addition
NAME ROACHE, PATRINA 4.2 NAME

staceranoeess | 1325 NW. 125TH ST. 4,3 STREET ADDRESS

CITY-§T-2 MIAMI FL 33187 44 CITY-§T-2P

L D [T oeLeTe 59 TITLE [(JChange  [J Addition
HAME LLOYD, ELLIS 5.2 NAME

sweeraopress | 2B50 SW 11TH ST §.3 STREET ADDRESS

¢my-§1-2ip FT LAUDERDALE FL 33312 54 CITY-57-2P

TITE D 1 peLETE &17TIME [CJchange [ Addition
HAME RUPERCIA, LAWRENCE 62 NAME

streEranoness | 1848 NW 84TH ST. 63 STREET ADDRESS

CiTy-ST- 1P MIAMI FL 33147 64 CITY-§T-21P

14, | do hereby certify that the informabion supplied with 1his filing does not qualify for the exemption stated in Seclion $19.07(3)(H, Florida Staluites. | further Certify that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the
| am an officer or director of the torporation or the receiver or trustes empowared to executa this report as required by Chapter 817, Florida Statutes; and that my name

samo legal offect as if made under path; that

ED HAME OF BIGNING DFEICER OR DIRECTOR 2 Daytime Phone # 0a2342




