I

I

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 6 R FLORIDA DEPARTMENT OF STATE Jun 01, 1999 8:00 am
CORPORATION : Katherine Harriz Secretary of State  —-

ANNUAL REPORT Secretary of State o
1999 DIVISION OF CORPORATIONS 06-01-1999 90020 013 61.25

DOCUMENT # 746885

1. Corporation Name

THE NEW BORN HOUSE OF THE LORD JESUS DELIVERANCE

|

TEMPLE, INC.
Principal Place of Business Mailing Address
1873 E 24TH STREET 1873 £ 24TH STREET
JACKSONVILLE 7L 32206 JACKSONVILLE FL 32206
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 28] 04/24/1979
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 27 59-3188510 Nat Applicable
i tat i Stat iti
7 Clty & State City & State 5. Cortifcate of Status Desired [ $8.75 Additonal
23 28 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
-2;} 25\ m 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
81 Name '
CASH, CAROLYN 82| Stroot Address (P.O. Box Number is Nol Acteptable) f
8737 6TH AVE 5 ;
JACKSONVILLE FL 32208 :
84| City FL 5] Zip Code f
T1. Pursuant to the provisions of Sections 617.0502 and €17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered :
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared )
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE h
Shgnature, typed or printad name of registared agent and title f applicatie, {NOTE: Regisiered Agent signatire required when remstating) DATE 8 '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 % '
THLE VPD [ OELETE 1.1 TLE [cChange  [JAddiion| T .
NAME CASH, CAROLYN 3.2 HAME N
streeraporess| §737 6TH AVE 12 STREET ADDRESS 3
ory-stzr | JACKSONVILLE FiL 32208 14 CITY-ST-2IP &
TME i] [JDELETE 21 TILE [JChange  []Addiion] @
NAME MCKNIGHT, NAPOLEON - 22 NAME l
srreeT aporess| 5461 WOODWIND TERRACE 23 STREET ADORESS ‘
cmv-stze | JACKSONVILLE FL 32206 LACITY-ST-2F .
TME PD {5 DELETE 31 TME PD {¥Change [ Additon
NAUE GIVENS. RICHARD 32NwE Bivons, Cic ban
smreevaporess! 4395 N PEARL APT 2 33 STREETADDRESS | 7y {3 1. ’C‘ﬂl"ﬂéﬁ ¥ L o
crv-sT-ze | JACKSONVILLE FL 32206 34.CITY-ST- 2P ag L Bla3o9
TME SD [ DELETE 41TITLE [CIChangs [ Addition
NAVE BAILEY, LAVENIA D 4 ZNAME
street anoress| 7 WEST $8TH STREET 4.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32206 L4 CITY-ST-2P
TILE b0} (] DELETE 51 TILE [JChange  [] Addition
NAME PORTER, JOHN SZNAME
street aporess| 13004 KOLMON COURT 53 STREET ADDRESS
orv-st2p | DALE CITY VA 22193 54CITY-5T-29
TME E ‘ [ DELETE 617MLE [JcChange  [] Additien
MAME ’ 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§3-2P 6.4 CITY-ST-2IP

4. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the comporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 1¥f changed, or gfyan attachment with an addraw_aﬂ thar1ikacr&pow§90.
Yy arolun 45 1
sionmronel o) AT IRE REGUIRED 43 lag

L I B AL TUDER M DEBTEr NAME FE BIONINE NEEIFER OR RIRECTOR Data Oavtima Phona #




