SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

1998 o ¥ DIVISION OF CORPORATIONS S e CI. et ary Of St ate

DOCUMENT # N9508003766 (1)
1R TR

1. Corporation Name

UNITED FAITH DELIVERANCE, INC.

Princlpal Place of Business Malling Address
22205 SW. 112TH COURT 20205 8.W. 112TH COURT 3. Dats Incorporated or Qualified
GOULDS FL 33170 GOULDS FL 3310 08/08/1995
4. FE! Mumber Appled For
650515208 s | 1 Gt Applicable
2. Principal Pisca of Business . Mailing Add ;
P o 2a atling ress 5. Certificate of Status Desired m/ $3.75 Additional
21 E] ) Feo Required
Sulte, Apt. ¥, etc. Sulte, Apt. #, etc. 6. Elaction Campalgn Financing $5.00 may 8o
22] 27] Trust Fund Contribution ' Added to Foes
City & State City & State 7. Is this nonprofit corporation & homeownefg association?
EI ;;1 DYes bNo
Zip Country Zip Counlry 8. This corporation owss or has pald the cuggent year lntanglble
;l ;5] a ?D-I Personal Property Tax due June 30. Yes [:] Ne
9, Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81| Name
WILSON, MOFHIS J SR B2| Street Address (P.O. Box Number is Notl Acceptable)
22205 SW. 112TH COURT
GOULDS FL 33170 &
84 City FL 85| Zip Code

14. Pursuani 1o tha provisions of sactions 617.0502 and 617.1508, Floride Statutes, the above-named corporation submits this statament for the purpose of orm:?in its registered
office or registerad agent, or both, In the State of Florlda. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statules.

SIGNATURE
Bignalure, typad of prinled name of ragisisrad agent and titte f apglicabla. (MOTE: Registered Agent signature required whan seinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oeLere 11 TTLE Dowege L] Assiion
NAME WILEON, MORRIS J SR 1.2 NAME
STREETADORESS {22205 S.W. 112TH COURT 1.3 TREET ADDRESS
cvstze  IGOULDS FL 33170 14 CITY-ST-ZP
TIE D (] oeLere 21 THLE [ cnange [ Adiion
NAME WILSON, LILLIE B 22NAME
sTREETADORESS | 22008 S.W. 112TH COURT 23 STREET ADDRESS
CITY-ST-ZP GOULDS FL 33170 24 CITV-5T-2P
TinE D [ oELeTe MTME [ change [ Asdiion
NAME BLAKE, MARGARET M 3.2 NAME
strReeTADORESS | 12800 NE MIAMI COURT 33 STREETADDRESS
crvsrze |NORTH MIAMI FL 33161 34 CITY-STZP
TIE (] DEETE 41TIE [0 change [ Adsition
NAME 42 NAVE
STREETADDRESS 4.3 STREET ADDRESS
CTY-ST-ZP 44 CITY.STZR
TILE [ beeTe SATIIE [ change [ Addition
NAME 5.2 NAME
STREETADORESS £.1 STREET ADDRESS
CITY-ST-ZP 54 CITYST.ZIP
TTE [ oeLete 64 TITLE [ change [ dditon
NAME 62 NAME
STREETADORESS 63 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-2IP

14, 1 hereby cerlify that the informatlon supplied with this filing does not qualify for the exempticn stated In section 119.07(3)(l). Florida Statutes. | furthar ceriify that the information
indicated on this annual report or supplemantal annual report is true and sccurate and that my elgnature shall have the same legal effect as  made under cath; that | am
an officer or director of the corporation or the receiver or trustea smpowered to execute this report as required by Chapter 61':',/Iorl7taiuk;spd that my name appears

in Block 12 or Block 13 if dm’ aé. or on an atiachmepi with an address. , §
SIGNATURE: _- /7 fWﬂW//(//MA 4 7 @%20?;‘?5*9@;

Vi
BIONATURE AND TYPED OR PRINFED NAME OF BIONING OFFIZER OR DIRECTOR ~ 7 h T Daef Phone & {

SORPORATON R e i Oct 15 1998 8:00am’

CRZEQ37 (5/98)



