SECOND NOTICE: CORPORATION WILL BE DISSOLVED 6N OR AFTER SEPTEMBER 30; 1598.

AMOUNT DUE ON OR BEFORE 09/30/8%: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NQNPROFIT
. CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # FG700000199

¥
o(® -
GOOD LIFE DELIVERANCE MINISTRIES, INCORPORATED

Pringipal Place of Business

Malling Address

FILED {
Aug 03 1998 8:00am
Secretary of State

A R A

FL

16502 SW 14 CT. 16502 SW 114 CT. 3. Date Incorporated or Qualified
MIAM FL 33157 WIAMY FL 33157 04/17/1997
4. FE) Number Applied For
11-3018550 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerllficate of Status Desirad D $8.75 Additional
;1_| 26 Fae Required
Sulte, Apt. #, efc. Suite, Apt. ¥, stc. 6. Election Campalgn Flnancing $5.00 May Be
22 27 Trust Fund! Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownerg assoclation?
2 28] Yes | JNo
Zip Country Zip Country 8. This corporation owss or has pald the nt year Intangible
24 28 28] 30 Personal Propsrty Tax due June 30. Yes No
9. Name and Addrass of Current Reglstered Agent 10. Nams and Address of New Registered Agent
81| Name
WRIGHT, ASSAD REV. B2| Street Address (P.O. Box Number I Not Accaptabla)
17380 S. DIXIE HWY.
MIAMI FL 33187 8
84| city 85| Zip Code

office or

SIGNATURE

11. Pursuant to the provistons of sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Hs registered
regiglered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of d
agent. | am famliiar with, and accept the obligations of, section 617.0503, Florida Statutes.

irectors. | hereby accept the appolrnman? as ragistered

Slpneture. typad or printad name of registerad agent and title i appiicabls

{NOTE: Raglsterad Agert signature required when rainstating)

DATE

SIGNATURE: __;

an officer or director of the corporation or the receiver or trustge emp
in Block 12 or Block 13 If changed, opbn en atiachment with &n address. -

L

oF

d to execule this1e .

-

7,

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

TME TP [ DELETE 1ATITLE P/T B changs [ Addtion

NAME WRIGHT, OTIS B REV. 1.2 NAME Wright, Otis B Rev,

sTReETADDRESS | 17HB0 S. DIXIE HWY. rasweerappress | 17360 S, Dixie Hwy.

crvstze  [MIAMI FL 33157 worvstze |Miami, FL 33157

TINE v ] oetere 21TME V/iT [X] change [ Addition

NAME WRIGHT, ASSAD REV. 22HAME Wright, Assad Rev.

stReeTanoress | 17960 S. DIXIE HWY. wasweeranoress | 17360 S, Dixie Hwy.

crestae  [MIAMI FL 33157 24 CITYST.ZIP Miami, AL 33157

TMe 'S ] £ oeLETE 31TmE s/T %] charge  [1 Additon

NAME ELLIOTT, ELAINE 32 NAME Elliott, Elaine

smreevaporess | 17860 S. DINE HWY. sasReeTappRess | 17360 S. Dixie Hwy.

crvstze  [MIAMI FL 33157 morvstze |IMjami, FL 33157

TmE T [ oeteTe 41TIE T/T [X] Change [ Addtion

NAE WATSON, JULIE 4.2 NAME Watson, Julie

sTREETADDRESS | 17960 S. DIXIE HWY. aysweeraporess | 17360 S, Dixie Hwy.

OITV.ST-2P FL 33157 ! 44 CIT-3TZIP Miami, L, 33157 =

. Cosers o SOOO0ZE0E !g!@“"*’” [ adgoon

STREET ADORESS 5.3 STREET ADDRESS *?SR} - : r—. et

CITY.ST-ZIP 5.4 CITY-ST-ZIP v

TLE 6.1 TITLE o

ol Dlorers fomne SO D e L1 st

STREETADDRESS .3 STREET ADDRESS "D b.‘::‘-l;-‘ ‘L da--01038 028 f i

CITYST-ZP ] 84 CITYST.ZP e 5'5

14, | hereby certify that the information suprlied with this fillng does not qualify for the exemption stated in section 119.07(3)1), Florida Stalutes. | further OOI‘W that the Information
Indicated on this ennual report or supplemeantal annual report is true ang accurate and that signature shall have the same legal effact as If made under oath; that | am

as required by Chapter 617, Florida Statutes; and that my name appears

B 375 -5¢26

" RONATURE ANO TYPED OR SRIRTED NANE OF SIGNING om%enolt DIRECTOR

AN 4

Daytime Phons §

CR2E037 (5/98)



