FILE NOW: FILING FEE IS $61.2¢%

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

oo DIVISION OF CORPORATIONS

1999

DOCUMENT # N93000002927

1. Corporation Name

JESUS CHRIST OF NAZARETH HEALING AND DELIVERANCE
MINISTRY, CORPORATION

Mailing Address

P.0. BOX 4114
JACKSONVILLE FL 32247-1141

Principal Plz ce of Business

PO. BOX 4114t
JACKSONVILLE FL 322471141

TN AR

6. Election Campaign Financing 0]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 06/30/1993
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number ] Applied For
(22] 27 59-3183546 [ TNot Applicable
City & State Gty & State 5. Certifcate of Status Desired O $8'75 Ac (:!itional
E‘ 28 Fee Required
_| Zip Coun:ry Zip Country $5.00 niay Be
4

29] [30]

[2s]

Trust Fund Contribution

Added to Fees

10. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

2
9. Name and Address of Current Registered Agent
81 Name
DAVIES, AL 82
2064 W. 13TH STREET
JACKSONVILLE FL 32209-4756 83
84| City

FL ®

Zip Code

T Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalules, the abova-named c¢rporation submis this statement for the purpose of changing its registered
offica ¢r registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg stered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature. typed oc printed na na of registarad agant and titie if applicable.

{NOT =: Registered Agent signature required when reinstating)

DATE

12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12
TIMLE PD [1 DELETE 1.4 TLE [lchange  [] Addition
NAME DAVIES, AZZIE L 12 NAME

sTrReeT aporess| 2064 W 13TH STREET 1.3 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 14 CITY-ST.ZIP

TME SD (T} DELETE 24 TILE [JChange [ Addition
NAME THOMAS, OLLIE M 22 NAME

streeTaooriss| 3274 ST AUGUSTINE ROAD 23 STREETADORESS

CTY-§T-2P JACKSONVILLE FL 2 4CITY-ST-2P

TITLE TD [] DELETE 34 TITLE [thange [ Addition
NAME ROBINSON, DEBORAH A 32 NAME

streev AnoRiss| 5262 POLAN LANE 33 STREET ADDRESS

orv-stze | JACKSONVILLE FL 34.CITY-ST-ZP

TIME [] DELETE 4ATITLE [JChange [ Addition
NAME 4.2 NANE

STREET ADORI:SS 43 STREET ADDRESS

CITY-ST-2P 44 CIFY-5T-2P

TME ] DELETE 5.1 TITLE CJChange  []Addition
NAME 52 NAME

STREET ADDR 88 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TmE CJ DELETE 6.1 TTLE [JChange L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2P

- 1 here sy certify that the information supplied with this filing does not qualify “or the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the iiformation
indicated on this annual report or supplemental annual report is frue and acsurate and that my signaiure shall have 11e same legat effect as if made ( nder oath; that ¢ am an
officet or director of the corporation or tha recever or irustee empowered 1o execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in

Kogaiso)_4]20]qq 704-630-08%2

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like smpowered:

) A | . N .
SIGNATURE: g L&MW?‘%%%

Apr 27,1999 8:00 am |
ecretary of State ‘

04-27-1999 90005 012 ****61.25

CR2EQ37 (11/98)




