R - o N L TR

FILE NOW: FILING FEE IS $61.25 FILED

T FLORDA DEPATIUENT G ATe May 20 1997 8:00am
ANNUAL REPORT !

Sacretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1997 s

DOCUMENT # N96000005262 (8)

1. Corporation Name

LIFE TEMPLE OF DELIVERANCE, INC.

P.O. BOX 3112
JACKSONVILLE FL 322080112

3. Dale |,n1co;rioratad or Qualified 3a. Date of Last Report
2a. Mailing Addrass 4. FE) Number Applied For
z—sl 5‘! -3'4 DD 8 qg Not Applicable
Sulte, Apt, ¥, etc. Suite, Apl. #, etc. :
P P 6. Certificate of Status Desired d $8'75 Addltional
E] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liakility for intangible tax under s. 198,032,
El ;‘l?] m Florida Statutes D Yes [:] No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agemt
81 Name
wmms. WI..UE F B2( Street Address {P.O. Box Number is Not Acceptable)
7374 HABBERSHAM DRIVE
ORLANDO FL 32818 83|,
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agant, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appainiment as registered
agemt, | am 1an:\far with, arpccept thg gbligations of. Section 617.05!

sonaore DOLLLS F. W1 Luemns W@ W”‘f‘*;RYLV 5-10-97

N Signature. typed or printed name of registered agent and litle if applicable {NOTE: Rogistered Agent signature requ red when rainstating) DATE

3. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 12
TITLE PD [ ceLETE 1.1 TMLE [ change ~ [T Adaition
NAME WILLIAMS, WILLIE F 1.2 NAME

staeeT ADoeess | 9% 4822 WEST 5TH STREET 13 STREET ADDRESS

crv-st-ze | JADKSONVILLE FL 32206 14 CITY-5T-2P

TLE ED T eLeTE 21 THILE [ Change [T Addition
NAME WILLIAMS, GWENDOLYN D 2 NAME

streey aboress | % 1922 WEST 5TH STREET 23 STREET ADDRESS

ov-sr.ze | JACKSONVILLE FL 32206 24 QITY-5T-7P

TITLE (¥)) X1 OFETE 31T Financial Secretary [JChange L] Addition
NANE DASSIE, JOHNNY 32NE Shelia E, Williams

steeEvAbORess | % 1922 WEST 5TH STREET ISR | 1130 Commache Strret #101

omv-st-zp | JACKSONVILLE FL 32206 MO ST | Jaskgonville, F1 32206

TITLE [)) Tl DELETE 41 TITLE D Asst. Pastor ? [ Change [ Adgiion
hAVE DASSIE, ALFREDA 42 NAME Ernest F. Ross St
STREET ADDRESS | % 1922 WEST 5TH STREET ISTETAODESS | 2773 0g st-: le Oak Ave Crlem—_ecr

cmv-st-ze | JACKSONVILLE FL 32208 AAUT-STZP | Y10 1 39808

TITLE ™ [J oeere §171LE bl Al [T change [ Addition
NAME WILLIAMS, ELIZABETH 5.2 NAME

STREET ADDRESS | 96 1922 WEST 5TH STREET 5.3 STREET ADDRESS

orv-st-2¢ | JACKSONVILLE FL 32208 5.4 CIIY-5T-2IP

T (] Decete 61 TITLE T Change 1] Addition
e B2 NAME SO00O02200228 ¢

STREET ADDRESS 63 STREET ADDRESS -P6032/97-~1091--830 5 O (5’7
CITY- 5T-2P 64 CITY-ST-2IP kx2S

14. | do hereby certify thai Ihe informaticn supplied with this filing does nol qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | turlher cerlily that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address. ('_{m)
o LR B TP S Y T IR N AT PR O I I WO H‘ 'An \ .

CR2EQ37 (9/96)



