SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

1996 N

£

AMOUNT DUE OK DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $235.25.)

‘ NONPROFIT FL ORIDA DEPARTMENT COF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

UNITED FAITH DELIVERANCE, INC.

N95000003766 (1)

Principa! Place of Business

22206 SW. 112TH COURT

Mailing Address
22205 SW. 112TH COURT

I

[26]

GOULDS FL 33170 GOULDS FL 33170
3. Date Incorporated or Qualified 3a. Date of Last Report ]
08/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number / v 4 Apphied For

Mot Applicable

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

2]

(05 -091530%

. Certificate of Status Desired

.Ef $8.75 additional
Fee Required

2] [B] [R] [=]

City & State City & State 6. Election Campaign Financing ] $5.00 May Bs
23 ;] Trust Fund Cantribution Added lo Fees
Zip Country 2p Country 8. This corporation has liability for intangiblgtasyader s. 199.032,
4 [25) 29 [30] Florida Statutes “ m
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterall Agont
81} Name e ﬂ,_ bl
WILSON, MORRIS J SR = 1E
’ " 82| Street Address (P.O. Box Number is Not Acceplable)
22205 SW. 112TH COURT '
GOULDS FL 33170 83
84| City 85| Zip Code

FL

office or registered agent, or both, in the State of F

ligations of, Section 617.0503,

lotida Statyiss.

0 1§ S Wplor S22,

11, Pursuani ta the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named ceorporation submits this staternent for the purpose of changing its registered
lorida iich;;e was authorized by the corporation's board of directors. § hereby accept the appointment as registered

Ty

icable

{NOTE. Registered Agent signaturé réquined wr,!n reingtanng)y

[P, /%
/ S S 4

agent, | am fagniiar with, an bt
SIGNATU - (4 ez e.
gnature, lyped o prints, 0l ragisl{ﬁa’agenl and litle «f 8]
1)

12. 2~ OFFICERS AND DIRECTORS 13. ADDITIORS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE TJoetene LATIE [T Ghange [T Aadition
NAME WILSON, MORRIS J SR 1.ZHAME
STREET ADDRESS 22205 SW. 112TH COURT 1.9 STREET ADDRESS
CATY-ST-21P GOULDS FL 33170 14C0Y-5T-2F
TMLE D [T oecee 21TLE [ Tchange [ Addition
NAME WILSON, LILLE B 22 NAME
STREET ADDRESS 22205 SW. 112TH COURY 23 STREET ADDRESS
ITY-ST-21P GOULDS FL 33170 2 4CITY-S1- 2P
e D [ Toecere 31TILE [ Tcnange [ Additien
NAME BLAKE, MARGARET M 3.2 NAME
STREET ADDRESS 12890 NE MIAMI COURT 33 STAEEY ADDRESS
CITY-51-2F NORTH MIAMI FL 33161 34, CITY-ST-2p
TITLE [ JoeLete 41TINLE [T Change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-51- 2P 44 CITY-51- 2P
ILE [ JoeLete S1TITLE [J change [ ] Aadition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P 54CITY-57-20
WLE [ Toecere 617/TLE T change [T Adurtion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
-ST- 2P B4 CITY-ST-ZiP
14. | do hereby certify that the information supplied with this liling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

further certify that the information indicated on this annual report or supplementat annual repaort is true and accurale and thal my signature shali have the same |legal effect as i
made under oath; that | am an officer ar girector of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block™3 if chapged, or on an atlachment with an address.

B05- 33 A/

\éi M BQRJSU'.M)/L&M/ ’/l / /‘57 Zgo

Daytima Phone #

O00a267

CR2EQ37 (3/96)




