FILE NOW: FILING FEE IS $61.25

FILED

NO

CORPORATION
~ ANNUAL REPORT

1999

NPROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 73590

Name

PENTECOSTAL DELIVERENCE HOUSE OF PRAYER FOR ALL

GOD'S PEOPLE INC.
Principal Place of Business Mailing Address
409 CHEROKEE STREET ' 405 CHEROKEE STREEY
JACKSONVILLE FL 322(5 JACKSONVILLE FL 32205

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90119 042 ****61.25

R,

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

-~

21] 05/24/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] 20‘1317033 Not Applicable
City & State City & State R e A o $8.75 Additionat
\E_ - - P : - 5. Cerlifcate of Status Desired 0 Fee Required
Zip Country Country 6. Election Campaign Financing 0 $5.00 May Be
;;l [El [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Rogistered Agent 10. Mame and Address of New Registered Agent
81| Name
MACK, EARLIE MAE 52| Street Address (P.O. Box Number is Not Acceptable)
8547 HOWELL. DRIVE %
JACKSONVILLE FL 32208 o
84| Ciy FL lss Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or bath, in the State of Florida. Such change was authorize:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Y

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNA.[‘{EE» Sigratire, yped o pried rae S regetared ageet 2 e ¥ appcaEs. e {NOTE. Regitarad Agent signaturs required whon roinstaing] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me PD R [] DELETE 1.1TIMLE [dChange [T Addition

NAME CLEMENTS, JAMES 1.2 NAME

streeT aporess| 3736 CLYDE DRIVE 1.3 STREETADDRESS

omv-st-zp__ | JACKSONVILLE FL 14CITY-ST-2IP

TME STD [SCDELETE 21TME ST [ Change ‘g‘Addmon

NAME SWAIN,HESSIE 22NAME BettyoRn=

sresTanoress| 2616 VERNON ST. pssmeETooRESs | L7 ma e\ Bere Cir EAST

crv-st-ze___| JACKSONVILLE FL 24cmv. 5T | I OC R Ianuilie 1

TTLE P L] DELETE 34TMLE {JChange  [J Addition
| NAME SWAIN, JESSE D 17 - -

sreeT aooress| 2616 VERNON STREET 3. STREET ADORESS

cnv-st-zr___ | JACKSONVILLE FL 34.CITY-ST-2P

TILE 0 [J DELETE 41T [Jchange [ Addition

NAME JONES, CHARLIE 4.2 NAME

smeeTaooress| 1350 CAUSEY LANE 4.3 STREET ADDRESS

cme-stze | JACKSONVILLE FL 44LIY-ST-2P

TME 1 DELETE 5.1 TITLE [IChange  [JAddition

NAME 52 NAME

STREET ADDRESS, 5.3 STREET ADDRESS

CITY-St-21p 54 CITY-5T-2P

TME ] DELETE 6.1 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7P 6.4 CITY-ST-ZP

14| hereby certify that the information supplied with this filing does not
indicated on this annual repart ar supplemental annual report is true

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and acourate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Fiarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

0006752 _ __ .

CR2E037 -{14/98)




