FILE NOW: FILING FEE IS $61.25

FILED

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

CRONPROFIT FLOMIDA DEPATTMENT OF STAT: Feb 12 1998 8:00am
Mioos | Gl oo eomreons Secretary of State
DOCUMENT #  N96000002946 (9)

AND D

Principal Place of Business

720 NORTH U.S. #1 (PELICAN CENTER)
FORT PIERGE FL 34950

Malting Address

2518 AVE. L

FORT PIERCE FL 34947

O R

3. Date Incorporated or Qualified

4. FE! Number Applied For
i 650737714 Not Applicable
. Principal Place of Business 2a. Meiling Addrgss . ss 75
. 5. Certificate of Status Desired (| * Additional
n] 1A% Deleweone Qe [ 2518 ﬁ\/ﬂ L Fee Regulred
Suite, Apt. ¥, etc, Suite, Apl. #, etc. 6. Eloction Campa|gn F|nanc|ng ss-m May Be
22] 27 Trust Fund Contrlbution Added to Fees
City & State City & State 7. Is this nonprafit corporation a homeowners association?
] F-Nf exee. fo ] . Pieree. FL Yes [JNo
Zip Country Zip Country 8, This corporation owas or has pald the current year Intangible
24] 26 0] 3 4 ‘{ 4 f[ 30 Personal Property Tax dusJune 30. [ JYes [T No
9. Name and Address of Current Registersd Agsnl 10. Name and Address of New Reglstered Agent
81| Name
MONTS, FANNIE PASTOR 87| Streal Address (PO, Box Number Is Nol Acoeptanie)
2518 AVENUE L
FORT PIERCE FL 34947 83
84| City FL |as| ZIp Code

office or registered agent, or both, in the State of Florida. Such chan

11, Pursuant to tha provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnatucs, typed or printed nivne of negistersd agend and Lt K apphicable. (NOTE: Regisiared Agenl sipnature required when rainstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
THLE DP [T DELETE 11 W1LE L Change 11 Addition | =,
HAME MONTS, FANNIE PASTOR 12 NAME
smeETaDoress | 2618 AVE L 1.3 STREET ADDRESS g
CITY-51-2P FORT PIERCE FL 34947 14 CITY- 5T-21P
TINLE DV 1T DELETE 21 TITLE [JChange  [J Addition
HAME HUBBARD, LUCILLE 22 NAME
steer aporess | 1207 AVE J 23 STREET ADDRESS
CHTY-51-2P FORT PIERCE FL 34950 2 4CY-ST-21P
E DT [ oreere 31TME T Change ™ [ Addltion
NAME CLARK, NAOMI 3.2 NAME
streeTanpress | 206 NORTH 28TH STREET 3.3 STREET ADDRESS

| citv-st-oe FORT PIERCE FL 34947 34.GITY-ST-2IP
ME [T DeLETE A1 TTLE [J Change — [J Addition
RAME 4.2 RAME
STREET ADORESS 43 STREET ADDRESS
CIFY-ST- 1P 44 CITY-ST-21P
ME [T oeceTe 5TILE Tl CThange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-51-2IP
me [J oriete 6.1 TITLE T Change ~ LI Addition
A £2 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY-81- 2P 64 CTY-ST-21

Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE:

4. | hereby certily that the Information suplplied with this filing does not qualify for the exemg!ion stated in Saction 119.07(3)(i), Florida Statutes. | further tertify that the information
Indicated on this annual report or supplemental annual reporl ts true and accurate and i
officer or director of tha corporation of tha receiver or trustee empowared to sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

G nm e - onds i

at my signature shall have the same legal effect as if made under oath; that | am an

NI -8-99 <) tin.aasd



