‘ SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
{ AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

CORPORATION FLORIOR DEPAFTMENT OF STATE Jul 23 1997 8:00am
ANNUAL REPORT

1997 Dlwsnc?:c:;i:wo:fpso‘::nows Secretary Of State
DOCUMENT # N96000003337 (0)

1. Corporation Name

UNITED FAITH DELIVERANCE MINISTRIES, INC.

RN I

Principal Place of Business

023:@30 NORTH WESTMORELAND DR 236-238 NORTH WESTMORELAND DR
LAl FL 32005 RLANDO FL 32805
Noo o 0o DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified | 3a. Date of Last Repon
06/20/1996

2. Princlpal Piace of Business 2a. Mailing Address . 4, FEI Number Appliad For

21 m (5? v 357 QI ?2- Not Applicable
Sulte, Apt. ¥, otc. Suite, Apt. #, etc. B ) $8B.75 Additionat
- oy E] §. Cartificate of Status Desired O Fee Required
: Chy & State City & State 6. Eteclion Campaign Finanging $5.00 may Be
! ?3] E ‘ Trust Fund Contribution O Added to Fees
: Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

24 25 20 [30] Personal Property Tax due June 30. [ Yes No
) . Name and Addreas of Current Registered Agent 40, Name and Addreas of New Ragilstered Agent
, 81| Name
) SM"H' EDYTHE A 82| Strest Address (P.O. Box Number is Nol Acceprable)

3718 WELLS ST
ORLANDO FL 32605 83

: 84| City 85| Zip Code
’ FL

11. Pursuant to the provisions of Sections 8170502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purgose of changing its ragistered
office or reglatered a?ant. or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiat with, and accept the obligations of, Section 617.0503, Florida Stalutes.

CR2E037 (4/97)

SIGNATURE
Elgnature, typed or printsd name of regislered agenl and title H applicable. {NOTE: Registared Agant signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS | EE2 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L [me Ph ) oeLeTe TATILE J Change L] Addition
3| e SMITH, EDYTHE A 1.2 NAME
D | sweeraooress | 8718 WELLS STREET 1.3 STREET ADORESS
' CITY-$T-7IP ORLANDO FL 32805 1.4 CITY-§T-7IP
e v |1 peLETE Z1TITE L) change  [_] Addltion
RAME ROBINSON, BOANERGES 2.2 NAME
gneevaooress | 3718 WELLS ST 23 STREET ADDRESS
arv-s1.2¢ | ORLANDO FL 32605 2.40ITY-5T-2P
TLE ™ [T oeETE STTIE [Jthange LI Addition
NAME BELL, KATHY 32 NAME
: staeerappness | 550 MAGRUDER AVE 33 STREET ADDRESS
' | cav-mze | ORLANDO FL 32805 34,01Y-57-2P
ME 5 1 DELERE 34 TITLE [ Change [ Addetion
NAME YOUNG, CHANDRA M 4. 2NAME
streer aporess | £36-238 NORTH WESTMORELAND DR 43 STRFET ADDRESS
i oY~ 51-21p ORLANDO FL 32805 - 44 CITY- ST- P
o e - - L DELETE 5.1 TITLE O Change [ Addition
; NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
|_cmy-sr-2p 5.4 CITY-ST-2P
C ] mme LI DELETE BATIE T[] Change [T Addition
B e §2 NAME
| smeerapoRess 5.3 STREET ADDRESS
: CITy-§1-ZIP G4 CITY-ST-2p

14, | do hareby cerlify that the information supplied with this filing does not ﬂualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the
information indicated on this annual report or supplamental annual report Is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receivar ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 I chapged, or on Zn attachmagt with an address.

Y Y Y X/ e et nEEES e n = a0 QN7 i NG 2]




