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PERIPETINT PR R T VO AP TR R 7. DR

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOHi.D: “IZE:AI:TD:‘E:::' hc:u:“ STATE Apr 1 4 1 99 8 8 O 0 am

CORPORATION
Secretary of State

N T
o0 oo er corporaTER Secretary of State

DOCUMENT # 707058 (4)

DELIVERANCE MIRACLE REVIVAL CENTER INC

IR R

Principal Place of Business Mailing Address
G401 NE T7TH LANE B401 NE 77TH LANE 3. Date Incorporeted of Qualified
P.0, BOX 268 P.0. BOX 263 .:,’°
GAINESVILLE FL 32602 GAINESVILLE FL 32602
4. FEl Number Applied For
59-1269231 Not Applicable
2. Pringipal Place of Business 2a. Maij Address
pa é‘ 14 m isg . 6. Cerfificate of Status Desired [ $8.75 Addtional
4] DAre U)(' ‘,L£ P Fee Required
e, Apt. #, elc. Suite, AD‘ “ ale. 8. Election Campaign Financing $5.00 May Bo
zl 27 Trust Fund Contribution Added to Foes
City & . — Cijy & State 7. Is this nonprofit corporation a homeowners association?
2] ﬂum pile, FL_ & GGoarsviye  FO O ves_ B0
Zip Country Zi Country 8. This corporation owes or has paid the current year Intangible
24| Z &% m _2?| '? 26 ’l ;l Personal Property Tax due Juns 30, 3 ves D No
. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name
LAKE , CURTIS JR. 82| Strest Address (P.O. Box Number is Not Acceptable)
8401 NE. 77TH LANE
GAINESVILLE FL 32801 L
84| City FL Issl Zip Code
11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registerec
afiice of registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name ol régatered spenl and titie i applicabls. {NOTE- Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS J 12 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TULE PD [J oELETE 11 TILE {Jchange T Addition
NAME LAKE, CURTIS JR. 12 NAME
smeetanoress | 8401 NE. 77TH LANE 1.3 STREET ADDRESS
OITY-ST- 29 GAINESVILLE FL 1.4 CITY- 5T- 2P
T vD {7 oeCeTE 21 7I1LE [T Changa L Addition
NAME LAKE, CURTIS I 2.2 NAME
streer aooness | 8401 NLE. 77TH LANE 23 STREET ADDRESS
CITY-ST-29 GAINESVILLE FL 2 4 CITY-5T-2IP
TLE [1) T DELETE 31 TIME [T change LT Addition
HAME GAINEY, ANNIE H 32 NAME
smeeTanpress | 21515 NW 205TH STREET 33 STREET ADDAESS
CAY-S1-2P HIGH SPRINGS FL 24, CITY-S1- 2P
TME ) ] DELETE 41TIME [T Change  [] Addition
NAME CARTER ALBERT JR. 4 2HAME
seerapozss | 1811 S.E. 12TH AVE. 4.3 STREET ADDRESS
| omy.5-2¢ GAINESVILLE FL 44 gITy-§1-21P
TME v ] DELETE | 51 TITLE [JChange L] Addition
NAME CLAY, RAYMOND R SR 52 NAME
smectaopress | 276 #4 CORRY VILLAGE 5.3 STREET ADDRESS
Cy-5T-29 GAINESVILLE FL 32603 54 CITY-ST-2P
e D [T OELETE 6.1 TALE I change T 'Addition
NANE CLAY, VEDRIA £.2 HAME
st aporess | 2511 NE SUNSET DRIVE 6.3 STREET ADDRESS
CTy-§1-21p WINTER HAVEN FL 33881 BACITY-5T-2P
14. | hereby certily that the Information supplied with this filing does not qualily for the exemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informatlon

SIGNATURE:

Indicated on 1his annual report or s
officer or director of the cor
Block 12 or Biock 13 if ¢

emantal annual repor is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an
Br oF trystee g Brod)to execute this reporl as required by Chapter 817, Floride Statutes; and that my name appears In

rati

CR2E037 (10/97)

Yfclop (352)397- 70244




