FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A‘[)I' 23 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary o! State S ecretary Of State

DIVISION OF CORPORATIONS

1998

i

POCUMENT # N95000002561 (7)

Corporation Name

L%INWY PENTECOSTAL DELIVERANCE CHURCH OF GOD, |

O RS EEAORE

Principat Place of Business Mailing Address
3788 SOUTH WEST #0TH STREET 3788 SQUTH WEST #40TH STREET 3. Date Incorporated or Qualified
HOLLYWOOD FL 33023 HOLLYWOOCD FL 33023 D5!25|'.1995
4. FEl Nurmber Applied For
11-2653554 Not Applicable
2. Pri { i zZa; i .

Principal Place ol Businoss Mailing Address | 5. Cerlificate of Status Desired E] $8-75 Additional
’E] il Fee Required

Suite, Apt #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Bo
:;‘ 27 Trust Fund Contribution (H| Added to Fees

City & State Cily & State 7. Is this nonprofit carporation a homeowners association?
2] 128) T Yes

Zip Country Zip Country B. This corporation owes or has paid the current year Imangible
m 25 29 30 Personal Property Tax dua June 30 [dves Ono

9. Name and Addreas of Current Reglsterad Agent ! 10. Name and Address of New Registered Agent
81| Name

OOLNER, PAUL M B2} Street Address (P.O. Box Number is Not Acceptable)

DOLMIER & ASSOCIATES

609 NORTH EAST 123RD STREET 8

NORTH MIAMI FL 33161 aal Ciy FL 85T T Code

1. Pursuant (o the provisions of Saclions 617.0507 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agemt, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (10/97)

SIGNATURE __ __ —
Sigralite, lypod of printed name of regstored agent and tile i applicable (NOTE" Registersd Agent signature requirad when reinstating} DATE

2. OFFICERS AND DIRECTORS 13. AODITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D O peere 1A THILE [ change T Addition

NAME COBB, COLLENE 1.2 NAME

streeranoaess | PO BOX 640853 (N/AY 13 STREET ADDRESS

Gty -51-2Ip MIAMI BEACH FL 33164 1AGCITY-§1- 21

TLE D [ DrLETE 21TMLE I Change™ T addition

HAME NEWLAND, RUPERT 22 NAME

streer aooress | 3788 SOUTH WEST 40TH STREET 2.3 STREET ADDRESS

COTY-SI-2IP HOLLYWOOQD FL 33023 2 4 CTY-51-2P

TME D 1 BELETE 3UTMLE [T change 11 Addition

RAME MONROE, ALICE 32 NAME

seerapoaess | 3788 SOUTH WEST 40TH STREET 33 §TAEET ADDRESS

CIy-S1-21p HOLLYWOOD FL 33023 34 CY-§1-21p

WILE D [T DFLETE 41TITLE [T Change ] Addition

HAME WALLACE, JANICTH 4 2NAME

sweerADoaess | 3789 SOUTH WEST 40TH STREEY 4.3 STREET ADURESS

CITY-§1-2P HOLLYWOOD FL 33023 £4CITY-5T- 7P

e D T DELETE 51 TLE [ Change  [J Addition

NAME WATSON, DAPHNE 52 NAME

streev aopress | 3768 SOUTH WEST 40TH STREET 5.3 STREET ADDRESS

CITY-51-2P HOLLYWOQOD FL 33023 54 8/1¥-51- 2P

ME D | R 6.4 TLE [CTchange [ Addition

NAWE RITA COKE 6.2 NAME

stapen aooness | 6032 BUCHANAN ST 63 STREET ADDRESS

CIfy-§1-2IP HOLLYWOOD FL 54CITY-§T-2P

471 heroby cnrtil'g that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same |egal elfect as if made under path; that | am an
oflicer or diracior ol the corporation or the receiver of trustee empowered to axecute this report as required by Chapier 617, Florida Siatutes; and that my name appears in

]

Biock 12 of Block 13 it changed, of on an attachment with an address. f
' -4 Lf
SIGNATURE: ___ mﬂ.ﬁ—ﬁm Y. H- mjﬂj_ﬁ#_-&zzé
SIKINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR B

Daytime Frone s 0023304



