FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FL DEP. o] .
CORPORATION ORID:i\ame::;M::rTnsF S_TATE Jan 2 1’ 1 999 8 ’ Ooam
ANNUAL REPORT Secratary of St Secretary of State

1999 DIVISION OF CORPORATIONS
PE)CUMENT 4 N237 9 01-21-1999 90002 015 ***70.00
- Corporation Name .
VOICE OF ETERNAL DELIVERANCE, INC.
Principal Place of Business Mailing Address

RT.7. BOX 368B RY.7. BOX 3688
LAKE CITY FL 32055 LAKE CITY FL 32055 |

2. Principal Place of Business ] 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 26} 12/08/1987

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
22] 271 NOT APPLICABLE Not Applicable

Ci Stat City & Stal i

Ty & State ty & State . 5. Goriiate of Status Desired B $8.75 Addtonal

z—al ) E‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be .
24] [25] 20] [30} Trust Fund Contribution Added to Fees:

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent , )
R C 81| Name

HARRY' REV ,LOHET-TA . 82| Street Address (P.O. Box Number is Not Acceptable)

RT.7, BOX 3688 :

LAKE CITY FL 32055 8

. 84| City FL ‘85 Zip Cods

1 rsuant iq th‘e‘pmvisioné of Sections 617.0502 and.617.1508, Florida Statutes, the above-named corporation submits this statement for. the purpose of changing its Tégister

1 ofice o registared agent, or both, In the State of Florida. Such change was autherized by the corporation’s board of directors. Ihereby accept the appointment as‘ragistered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. e S R N &
SIGNATURE

Signatura, typed or ponted neme of registared agent and title if applicable. (NOTE: Roegt d Agent sigh required when ing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D ) ] DELETE 14TME t e [JChange [ Addition
NAME HARRY, LORETTA 12NAME
street aooress| RT.7, BOX 3688 13 STREET ADDRESS
cmv-st-z¢ | LAKE CITY FL ) 14 CITY-ST- 2P
TALE D [J DELETE 2ATME - [JChange [ Addition
N CHAMBERS, JORDAINA 2200 C SR
swreeTanoress| RT.2, BOX 77 23 STREET ADDRESS : e
crv-gr-zp | LAKE BUTLER FL .~ SR 2.4CITY-ST-2ZP .
TME D ' C [ DELETE 31TME [OChange {7 Addition

‘MULLERS,:RHONDA = . 32NAME

smeeT aoeess| RT. 2 BOX 77-8 - 33 STREET ADDRESS

cmv-61:7e 71 | LAKE:BUTLER FL 34, CITY-5T-2P

TME [J DELETE 41TMLE [JChange [ Addition
NAME. . B 4.2 NAME

sestADORESS| . 4.3 STREET ADDRESS - :

CITY-ST-ZIP 44 CITY-8T-ZP

TME U DELETE 5.17TME

NAME 5.2 NAME

STREET ADDRESS| 5.3 STREET ADDRESS

CITY-ST-ZPP u ' 54 CITY-ST.ZP

TME T ] DELETE BATITLE CJChange [ Additon
NAME 6.2 NAME l

STREETADORESS | ° 6.3 STREET ADDRESS

CITY-ST-2IF = 6.4 CITY-ST-2P

~ 1 hereby certily that the.inforration sdpplied with this filing 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 or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an’
officer or diractor of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my ﬂ;mtﬁnppaars in

CR2E037 (11/98)

Block 12 or Block 43 if changed, gr on an attachment with an address, with all other like empowered.
)/4 199 752-3i33
/ Date | N

Daytime Phone #




