FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B, Mortham
ANNUAL REPORT Secretary dbStats
1997 DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT # N86000002946 (9)

THE CHURCH OF JESUS CHRIST, FAITH, HEALING AND D
ELIVERANCE TEMPLE, INC.

Principal Place of Business

725 NORTH U.S. #1
FORT PIERCE FL 34350

Mailing Address

PASTOR FANNIE MONTS
2518 AVENUE L
FORT PIERCE FL 34047-2474

IR

3. Dale W&(ﬁ‘e or Quaiined

3a. Data of Last Report

NIA
— \
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
k) 213518 Ae. . | b5-013 TN e
Suite, Apt. ¥, etc ] Suite, Apt. #, eic, . 8.75 Additional
o A / A hﬂ N/ A 5. Gorlficate of Stalus Dested X Foo Roquirod
City & State . City & State | 6. Election Cempaign Financing $5.00 May Be
M_M 23] F 4 . fP. el J:'L Trust Fund Conlribution Added to Feos
g L Counlry L_ljzip Country 8. This corporation has liabllity for intanglble tax er 6. 199.032,
37| 3 q QSb 25-7 'ST ) ng_e_.- 29 *-fq q 1 m Florida Statutes Yes 0
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
81| Name
MONTS, FANNIE PASTOR 82[ Street Addiess (P.0. Box Number Is Not Accepiable)
2518 AVENUE L _
FORTHEHS’FL 34947 8
ALE - -
84| City FL B§| Zip Cods

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Stetutes.
SIGNATURE

#1. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits ihis statemant for the purpose of changing its rePIstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as reg

stered

Signatwre, typed or printed name of registered spenl and tite H apphcable

(NOTE: Ragittered Agent signature requited whan 1einslating)

DATE

1 am an officer or director of the cor )
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: SIGNATURE REQUIRED

12, OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T £ o v [T oeLETE 1ATLE B/P: President /Oireclofy Ul Change L Adsition | G5
NAME ‘ 12 NAME PASTOA FANNLE @
STREET ADDRESS TISTREETADDRESS | DB|g Ave L .
cre-st-me |y o R P uor-st-p | FOAY O F §
TILE v T L TORLETE 24 TNLE D7 Vi VIGE Presi Yy Change  [] Addition |©
NAVE ! 22 NAME Luei lie’ Hubbard
STREET ADDRESS Iz.ssrmuooﬁfss 180T B¥E J.
CiTy-ST-7p - Sy TR e e s 2. d CITY-51-2P ) . [ _
G g T e et e DRELETE SATILE ¥ e Treasurer ALZCTORLI Change Adddion
NAME 52 HAME ; Na omi Gl R _
STREET ADDRESS | sasweraooress |~ 0l MO LTH SHAEET
oTy- §1- 26 K L sacmv-si-ze |, '—elﬁﬂi&'f El _BY4I47
I [CJ DEcETE L1TILE ‘ = TJchange ] Addition

-~ 1
NAME 4.2 NAME . :
STREFT ADDRESS 43STREETADDRESS |, S
CITY-5T-2P A4 CiTY-ST-2P s L P SLANPE g 3
T W [EE SATILE ’ ’ [T Change L7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2PP 54LTY-ST-2 ‘
TILE LJ DELETE 51 TITLE T change |1 Addition
NAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
¢ITy-§1-2IF _ [Le4omy-sr-ap —
14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further cerlity that the

information indicated on this annual report or supplemental annual report is irya and accurate and thal my signature shall have the i
ation or the receiver or lrustes empowered to execute this report s required by Chapter 817, Florida Statutes; and that my name

DnsTer, Fnni

same legel effect as if made under oath, that

S:GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOA



