SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938 .
AMOUNT BUE ON OR BEFORE 09/30/68: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION il .
ANNUAL REPORT s's:cr:t:w':’:m':: JU] 1 6 1 99 8 8 . Ooam

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N97000000924 (7)

1. Corporation

COMMUNITY FAITH DELIVERANCE TEMPLE, INC.

RN RN

Printipal Place ol Business Maliing Address
10353 SW 176TH STREET 10353 SW 179TH STREET 3. Date Incorporated or Qualifiad
PERRINE FL 331! PERRINE FL 33157 02/19/1997
4. FE1 Number Applied For
; [;Sf 27 ¢ C/:;'Z g/ Not Applicable
2, Principal Plaoo_ of Business 2a, Malling Address 5. Cortiicats of Status Desired D $B.75 Additiona!
21 A m Fae Required
Gults, Apt. #, atc. Sulte, Apt. #, atc. 6. Etection Campalgn Financing $5.00 Meay Be
22 ;' Trust Fung Contribution D Added to Fees
Clty & State City & State 7. Is this nonprofit corporation 8 homeowners association?
El : m ﬁgs No
Zip Couniry Zip Country 8. This corporation owes or has pald the cuprent year Injangible
;l El _2;| 30 Parsonal Property Tex dus June 30, Yos o
9. Name and Address ¢f Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
v 81; Name
WILLIAMS, TA C 82! Sirest Address (P.0. Box Number s Nol Acceptable)
PaTO NW 51ST LANE
MIAMI FL 33178 &
84| Clty FL Jasl 2ip Code

N )
11. Pursuant 1o tha provisions of sections 817.0502 and 6171508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its reglstered
office or reglsterad agent, or bolth, In the State of Florida, Such change was euthorized by the corporation's board of directors. | hareby accept the appointment as reglstered
agent. | am famfllar with, and eccept the obligations of, seclion 617.0503, Florida Statutes.

g

14, Thereby certify that tha Information supplied with this filing does not qualify for the exempfion stated in section 110.07(3Xi), Florlda Statutes. I further cerify that the information
Indlcated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same IeEaI effact as if made under oath; that | am
an officer or director of the corporation or the recelver or trustee empowered to execute this report s required by Chapter 617, Florida Statutes; and thet my name appears
in Blook 12 or Block 13 If changed, or on an aftachment with an address.

. S g é
SIGNATURE: LE. : "'Dm -

BIGNATURE AND TYPED DR PRINTED NAME OF 8IONING OFFICER OR DIRECTOR

Daytima Phone ¥

SIGNATURE Slpnu.:i. typad or prnted neme of registersd agenl and iitle ¥ spplicable. {NOTE: Reglsterad Agent signatura requirad when rainstating) DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIREGTORS IN12___| &8
e PO [] oetere 14TIMLE [Jchange [ Additon &3
NAME WILLIAMS, RUFUS 1.2 HAME B
streeraoress 10353 SW 179TH STREET 1.3 STREET ADDRESS 2
CITV-ST2P NE FL 33157 14 CITY-ST-2P b,
E VD ] petere 21TIE [change [ Addiion |©
NAvE HATCHER, MILTON 22 WAV
sTREETADDRESS | 305 8W 4TH AVE 23 STREET ADDRESS
crvstze  |HOMESTEAD FL 33030 24 0TY-STZIP
TME §h- [ ) DecETE BTTIME [Jchange [ Addition
NANE WILLIAMS, MARY 3.2 NAME
sTReeT aoREss | 305 BW 4TH AVE 3.3 STREET ADDRESS
crvsize  |HOMESTEAD FL 33030 34 CTY-STZP
NLE ™ . U] pewete 41 TME [ change [ Addition
NAME MCHNEIL, CHARLENE 42NAME
sReeTAoDRESS (305 BW 4TH AVE 4.3 STREET ADDRESS
CTYv-ST2IP HO”gSTEAD FL 33030 44 CITY-STZIP
e [ oELeTe 6.1 TIE [Jehange [ agdition
NAME 5.2 NAME
STREETADDRESS| 6.3 STREET ADDRESS
CTYsT2P $4CITYST-ZP \

61 TIMLE ol
::;2 " , [ oELere o NII;E &0 [:'Ej eSOl S ﬂgauoﬁ ] )
sTeeTApORESS| 63 STREET ADDRESS "U?“’ 1 r‘f;’?B—-'UllJDB*'"UE? q\’
CTYSTIP - [ - . 6.4 CITY-ST-2P ARHE], 25



