FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 23 ) 1 999 8 : 00 am E
CORPORATION Katherine Harris t f St t 8
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 04-23-1999 90068 035 ****6].25
1. Corporation Name
THE CHURCH OF JESUS CHRIST, FAITH, HEALING AND D
ELIVERANCE TEMPLE, INC.
_ |..Principal Place of Business Mailing Address ‘
1231 DELEWARE AVE 2518 AVE. L
Us
2. Principal Place of Busi;ess 2a. Mailing Address 3. Date Incorporated or Qualifed
z 2611440 Lawnwend Cirele 06/05/1996
Suite; Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] Lo\ 650737714 Not Appiicable
City & State City & Stat ] . $8.75 additional
E m H)[_r C)i e{0¢ F L 5. Certifcate of Status Desired a Fee Required
Zip Country Zip . Country 6. FElaction Campaign Financing $5.00 May Be
m . IE] ' ;;|3qu6 O W u S . Trust Fund Contribution U Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' " Moats  Fannie  Postir |
onts._, ronnie. I i
MONTS, FANNIE PASTOR 82 l?\treet;l\d ress (P.0. Box Numtg is Not Acceptablp) b
2518 AVENUE L | Wy L awnwopd Civ. %f,r o
FORT PIERCE FL 34947 8 .
84| City P 85] Zip Cod
- fort Piecae FL [*$0G30D
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _,_____
. Slgnatune, typed or printed name cf registered agent and titla if appiicable. (NOTE: Registared Agent signaiure required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12 %
e OP T DELETE 11meE NP NChange  [1Addifion | =
e MONTS, FANNIE PASTOR 26 MowTS, Fanie Pactor 5
streeTanpRess| 2518 AVE L 13stReETA00RESS | 1Y Lf O PRI Che- A‘P{' \f‘-v& g
CITY-ST-2P FORT PIERCE FL 34947 14 CITY-5T-ZP e Plaraee FL 34450 T
TE . DV ‘ [ oELETE 21TIMLE CJChange  [JAddiion | O
NAME HUBBARD, LUCILLE 22 MAME ;
streeTrooress| 1207 AVEd - 23 STREET ADDRESS
CITY-5T-21P FORT PIERCE FL 34950 2.4CTY-5T-2P f
TME DT [ OELETE 31 TILE [Ichange ] Addition
NAME CLARK, NAOMI 32 NAME 5
streetanoress| 206 NORTH 28TH STREET 3.3 STREET ADDRESS
crv-st-ze . | FORT PIERCE FL 34947 34.CITY-ST-ZP '
TITLE ] DELETE 4ATMLE D change [ Addition
NAME . : + 2NAVE . . e a _

EPU . I PP P L . 2R SRR AODRESS | i SR Sl T S T LR r B S as b-*i
CITY-ST-2ZP 44 CITY-ST-2P \
TME - 1 DELETE 51TME CJChangs [ Addition '
NAME 5.2 NAME l
STREET ADDRESS 53 STREET ADDRESS .
CITY-ST-2IF 5.4 CITY-ST-ZIP
TmE [ DELETE 6.1 TITE ClChange [} Addition
NAME 6.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P : 84 CITY-ST-ZIP
4. [ heraby certify that the information supplied with this filing.does not qualify_for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information :
indicated on this annual report or supplemantal annual report is true and accuraté and that my signature shall’have the same legal effect as if made-under-oath;.that.l.am an . ..
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in l
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
r
SIGNATURE: |
|



