FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 . 1 999 8 . OO am é
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Secretary of Stte ecretary of State
1999 DiVISION OF CORPORATIONS 03-31-1999 90004 014 ****41 25
DOCUMENT # 769407
1. Corporation Name
EVANGELISTIC SAINTS OF DELIVERANGE INC. ’ S
Principal Place of Business - Mailing Address
e e Y MG ARTROY
11250 SW. 218TH ST. 11250 SW. 218TH ST.
GOULDS FL 33170 GOULDS FL 33170 . \
2. Principal Place of Business 2a. Mailing Address 3. Date incoporated or Qualifed
21 |26] 07/15/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. - 4. FEI Number Applied For
22] _ ‘ 27] - NOT APPLICABLE Not Applicable
- City 3 State - City & fState 5. Certifcate of Status Desired [ $%;15R::j:‘;"a' :
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
;] E;l ?s-l Eo_] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 1¢. Name and Address of Naew Registered Agent ,
81| Name
JOHNSON, REVEREND JAMES COOPER 82| Street Address (P.O. Box Number is Not Accsptable) - :
11250 S.W. 218TH ST.
GOULDS FL 33170 83 _
' 84| City 85| Zip Code
- FL 1 i

T Pursuant to the provisions of Sections 617.0502 and 617.
office or registerad agant, or both, in the State of Florida. Su
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE Signature, typed or printed nama of registered agent and ttie i epplicable. {NOTE: Registered Agent signature required when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2

TME PD [ DELETE 14TME : OChange  [JAddition | =

NAME -JOHNSON, JAMES COOPER 1.2 NAME >

sTReeT ADRess| 11250 S.W. 218TH ST. 1 STREET ADDRESS S

orv-stze | GOULDS FL 14CITY-ST-ZP &

TIME VD [ DELETE 21TIMLE CiChanga [ Addition | O,

NAME COOPER, GEORGE 22 NAME — ‘ !

streevaporess| 11980 S.W. 216TH STREET 23 STREET ADDRESS

crv-stze | GOULDS FL 2.4 CTY-ST-2P ‘

TITLE STD O DELETE 31TME [JChangs [ Addition

RAME CONEY, FLOYD 32 NAME : .

sTReeTanpress| 11401 S.W. 222ND STREET 33 STREET ADDRESS

CITY-ST-ZP GOULDS FL 34.CITY-ST-2P : .

TmE i ] DELETE 41TME ~ [COChange [ Addition

NAME 4.2 NAME B

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CTY-ST-2P .

TME [J DELETE 535 TME [JChange [ Addition '

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-5T-2P 5.4 CITY-ST-ZP T :

TME [ DELETE &1 TIME ‘ ‘ _ [JChangs  [JAdditon| |

NAME 6.2 NAME ‘ ;
} SIREET AR e e e e (83 STREET ADDRESS, . S S U SNUCR U I

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

4. | heraby certify thal the
indicated on this anp

ation supplied with this filing does not qualily for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information

or supplemental annual

oration or the receiver or,

I

T

BTt is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
de empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
hn address, with all othenjike empowered, .

. 3ifa 365 -ders1s|

Daytime Phone #

aibACx
E OF SIGNING OFFICER OR DIRECTOR ! .. ¥ Date




