FILE NOW: FILING FEE IS $61.25

FILED

1

indicated on this annual re;
officer or director of the

Block 12 or Block 13 if ¢ha

SIGNATURE/

4. | hereby certify that the infcrméu'on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further certify that the information

rt or 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
xecute this report as required by Chapter 617, Florida Statutes; and l_hat my name appears in

ration or the receiver or trustee empowared to e

dress, with all other like empowered,

SUIRIGH T

306

5 [
FIT i
NONPRO FLORIDA DEPARTMENT OF STATE J un 2 1 R 1 999 8 : 00 am %‘:
CORPORATION Katherine Harris
Secretary of State
ANNUAL REPORT Secretary.of State .
1999 : DIVISION OF CORPORATIONS 06-21-1999 90005 016 ****61 .25
1. Corporation Name : }
GOOD LIFE DELIVERANCE MINISTRIES, INCORPORATED~~ ™
Principal Place of Business Mailing Address : ' h
16502 SW 114 CT. 16502 SW 114 CT. '
MIAME FL 33197 MIAMI FL 33157
Z. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
21] - b 126) 04/17/1997
P YR TS S——————— ET R PR e B RN RS SRS —= Tapphied For —j°
22| - 27] 11-3018550 — | [Not Appiicable
City & Stal o City & Stats - it i
fty °. S &4 ° 5. Certifcate of Status Desired 0 . $8.75 Ad(!lilonal'_
|23} (28} ‘ , Fee Requiced
Zip Country Zip Country 8. Election Campaign Financing ~ $5.00 May Be -
;;] . Igl . : _2;| [3—0| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of Now Registered Agent R
et e P, 2 e e e o W e | 81 NAME S et e P L L
== A N - il " T i o e - - B
WRIGHT, ASSAD REV. 82| Streat Address (P.O. Box Number is Not Acceptable) -~ — -_
17360 S. DIXIE HWY. T = e T __
MIAMI FL 33157 8 . =l
' 84| City FL 85| Zip Code
1T, Puréuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registere:
offica or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Stalutes. ‘
SIGNATURE :
’ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when r g DATE 6‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10O OFFICERS AND DIRECTORS IN 12 %
TME PT [ DELETE 1ATITLE [OChange [ Addiion [ X
NAKE WRIGHT, OTIS B REV. 1.2 HAME B
smeevaopress| 17360 S. DIXIE HWY. 12 STREET ADDRESS o
CITY-§T-2IP MIAM) FL 33157 . 14 CITY-5T-2F ) g
me (VT I DL Des———— =g cL T
= e == WRIGHT=ASSAD REV. Sl 7 22NAME ’ :
swreeTaporess] 17360 S. DIXIE HWY. . 24 STREET ADDRESS
CITY-ST-2F MIAMI FL 33157 - 2.4 CIFY-ST-ZP
TMLE ST [} DELETE 31 TME - [O¢hange ] Addition
NAME ELLIOTT, ELAINE . 12 NAME ‘
smreeraooress| 17360 S. DIXIE HWY. 33 STREET ADDRESS
CITY-§T-2PP MIAMI FL 33157 34, CITY-5T-2PP : -
TME T o [J DELETE 41TIMLE [IChange [ Addition
NAME WATSON, JULIE 4. 2NAME
swezTaporess| 17360 S. DIXIE HWY. 43 STREET ADORESS
CY-ST-2°P MIAMI FL 33157 44 CITY-ST-2ZP
TME . . [ DELETE 51 TIMLE [JcChange 3 Addition
NAME 52 NAME ’ Con
STREET ADDRESS 5.3 STREET ADDRESS . ]
—CITY:ST-TF P 54 CITY-ST-ZP . 7 5 e .
TLE 3 DELETE 6.1 TMILE S T T Chage = [ Addiion
NAME |, 6.2 NAME - . '
$TREET ADDRESS : . 1 .. [|s3sTREETADORESS ;
x-St 2P - 7 *Rescmy-srze "

W i
T e F T Dayime Prored



