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~ . . FILE NOW: FILING FEE IS $61.25 FILED

NONPRCFIT
CORPORATION
ANNUAL REPORT

1998 '; Ij 4 :‘ g DMSlglzcéne;acr;gc:z::norus Secretary Of State

Sandra B. Mortham

DOCUMENT # NO6000000680 (6)

Corporation Name

DAYTONA DELIVERANCE CHURCH OF GOD iINC.

Mailing Addross | ‘“"m l‘l |I”| Iml ||m II“l ||||' |||” '|||| II“I Ilm III“ IIH ||||

Principal Place of Business

364 MARTIN LUTHER KING BLVD 1100 SCOTT AVE 3. Date Incorporated or Qualified
DAYTONA BCH FL 32114 SANDFORD FL 3211
us
4. FEI Number Applied For
593442359 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P 9 B. Certificate of Status Desired [ $8.76 Additional
@ El Fee Required
Suite. ApL. #, atc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Ba
L—;l ;] Trust Fund Centribution ] Added 1o Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners assogiation?
23 [Oves [no
Zip Counlry Zip Country 8. This corporation owes ar has paid the current year Intangible
';l E‘ 2_9[ m Personal Properly Tax due June 30. [ Yes [ INe
§. Name and Address of Current Reglstorad Agent 10. Name and Addreas of New Registered Agent
&1 Name
WALLACE, QUINTIN T 82| Suest Address {P.O, Box Numbar s Nol Acceptabla)
1100 SCOTY AVE
SANDFORD FL 32771 83
84| City FL 85| Zip Code

11. Pu_l'suanl 1o the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its repistered
office or reglstered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typnd or printed nama ol tegistered agent and tille d applicabls [NOTE: Registerad Agent signarure required when ralnatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T BELETE TATTE TR T Change  [idition
e WALLAGE, QUINTIN T e | Tesaeg Nedd
staeer apiess | 9100 SCOTT AVE Lasmeer aooress | 1400 Saoit Fenue
orv-st-ze_ | SANFORD FL vorv-ste | Semferd , PL
TME R T DeLETE 21TMLE [J Changs [T Addition
NAME BROWN, LORENZO 22 NAME
sthee apoess | 1900 SCOTT AVE 23 STREET ADDRESS
CITY-81-2F SANFORD FL 2,4 GITY-ST- 7P
TIILE TR [ DELETE 34TMLE LI Crange [ Addition
NAME DAVIS, BENNETT 37 NAME
sweeraporess | 1100 SCOTT AVE 3.3 STREET ADORESS
orv-sr-z¢ | SANFORD FL 34 CITY-§7-29
TILE TR 1 DECETE 41TME [Tchange [T Addition
WAME BURSON SR, HENRY 4, 2HAME
stmeeranoress | 1100 SCOTT AVE 43 STREET ADDRESS
CITY -§T- 28 SANFORD FL 44 CITY-5T-2P
TILE ] DELETE 51 TIILE ] change — [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITV-8T-2Ip 54 CITY-ST-7IP
TME [CJ CELETE 63 TILE ] change L[] Additien
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY -51-21P &4 CITY-5T-2IP
14, | hereby certify that the informalion supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information

Indicated on this annual report or supplomental annual repo
olficer or director of tha carporation or tho receiver or tr
Block 12 or Block 13 if changed, or on an attac

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

vithvfin addrass.

¢ empowsred fo e% report as required by Chapter 617, Florida Statules; and thal my name appears in

A0, wiid? M QM%O//&Q

OISR ATIIE.

FLORIDA DEFARTMENT OF STATE May 1 2 1 99 8 8 O O am

CR2EQ37 (10/97)



