R |

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 735904 (5)

1. Corparation Name

PENTECOSTAL DELIVERENCE HOUSE OF PRAYER FOR ALL

GOD's PEOLE AR AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DiVISION OF CORPORATIONS

Principal Piace of Businass Mailing Address
409 CHEROKEE STREET 403 CHEROKEE STREET
JACKSOMVILLE FL 32205 JACKSONVILLE Fi 32205
3. Date Incorporated or Qualified 3a. Date of Last Féeémrt
05/24/1976 04/28/1995
2. Principal Place of Business 2a, Mailng Address 4. FE Number Applied For
[21] 26 20-1317033 Not Applicable
Suito, Apt. #, etc. L Suite Apl. 4, etc. 5. Cerlificate of Status Desired g’ $8.75 addiional
;2—| 2?] ’ Fee Required
City & State City & State 6. Flection Campaign Financing O $5.00 May Be
@ E] Trust Fund Contribution Added to Fees
Zp Country Zip Gountry 8. This carporation has liability for intangiole tax under s. 189.032,
[24] 25] 20] 30 Florida Statutes [ ves o

-

9. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent

81| Name
MACK, EARLIE MAE 82| Siroot Addross (PO, Box Nuniber is Not ACGopIanta)
B547 HOWELL DRIVE
JACKSONVILLE FL 32208 63
, 84| Gity FL ’85 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 61 7.1608, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e .. . ——
Signatuce, typod of printed name of registored agent ano titea i applcable. (NOTE: Aeglsierad Agant signature requred whon reangtating) DATE ﬁ
12. OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TG GFFIGE RS AND DIRECTONS 1N 12 S
TILE PD [CIBELETE 1.1 THTLE [IChange [ Addition =
NAME CLEMENTS,JAMES 12 NAME 55
streer aconess | 3736 CLYDE DRIVE 3 SIAEET ADRESS 5
GITY-57-2 JACKSONVILLE FL 1.4CITY-51-z1P ]
TITLE STD [JOELETE 21TME [Jchange [ Addition | O
NAME SWAIN,HESSIE 22 NAME
stheer aoneess | 2616 VERNON ST, 2.3 STAEET ADDRESS
CITY - §1-21F JACKSONVILLE FL 2.4 CITY-51-2P
TILE D [CIDELETE 31TITLE [JChange  [] Addition
NAME SWAIN, JESSE 32 NAME
sTReeT ookess | 2616 VERNON STREET 3.3 STREET ADDRESS
CITY- §T-21p JACKSONVILLE FL 34 CAY-§1-Dp
E CoeLere 41TILE [OcChange  [] Addition
HAME 4.2 NAME
STREET ADDRESS 4.5 SIREET ADORESS
CIry-§1-2ip 4460Y-81-2P
TLE {JOELETE S1T0LE CJChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T- 7P
L CJTELETE 61 TINE CJChange [ Addition
NAME 52 NAME
STREET ADDRESS €3 STREET ADDRESS
ONY-5T-2iP 6.4 CITY-$T- 7P

14. | do hersby cerlify that the information suppled with this fiing is voluntarily fumished and does not qualify for the examption stated in Section 118.07(3)(k), Florida Statutes. I further
cerlify that the information indicated on this annual report or supplemental annual report is true andg accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directy of the corporation or the receiyer or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my hamea .
appears in Block 12 or Block 13 If changed, or on an atiachment fith an address, el

SIGNATURE: =7/ /il {82/ . QA/{“ Hesse L, Swny) Y35/44

FICER DR DIRE Diaytime Prione &




