FILED

CORPORATION
ANNUAL REPORT

1998

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

Feb 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JESUS' DELIVERANCE TABERNACLE. INC.

(6)

Principal Place of Businoss Mailing Addroess

A

HIGHWAY 301 HIGHWAY 301 i
P0. BOX 720 PO, BOX 720 3. Date Incorporated or Quatified
WALDO FL 32604 WALDO FL 32694
4, F& Number Applied For
50-2005626 Not Applicable
% Principal Placo of Business 2a. Mailing Address 5. Coriificate of Status Deslred 0 $8.75 Additonal
2 26 Fes Reguired
Suite, Apt. #, elc Suita, Apt. #, etc. 6. Eloction Gampaign Financing $5.00 May Bo
22 27 Trust Fung Contribution Added to Foes
City & State City & State 7. Is this nonprofit corporation a homeowners assochation?
.;a] ;al Cves B No
Zip Country ] Zip Country B. This corporation owes of has paid the current year Intanglble
Zﬂ 25 ;I l;ﬂ Persanal Property Tex due June 30. [ Yes [k No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
8| Neme 1owe,Janice A.
LOWE, JANICE A. 82| Streot Address {P.0. Box Number 15 Nol Aboeptanie)
167 S.W. 5TH AVE. 167 S W-—5TH Ave
WALDO FL 32694 5
84| City

FL 88| Zip Code

AR
11, Pursuant to the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namad corporalion suBmits tATs Etalemant for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accepl tho obligations of, Section 617.0503, Florida Statutes.

a appoirtment as registerad

Block 12 or Block 13 if changed.,or on an allachment with an address.

SIGNATURE: . uou.%%ﬁ'ga/mmn mz; mulv;eé‘o

SIGNATURE e
Signatute. typed or printod nme of ragistered agont and itle { appiicanio. {NOTE: Regisierad Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 E
TITLE PD X DecEre 13 TIHE Ul change [ Addiion | =
HAME DAVIS, SAMUEL J. 1.2 NAME
sweerapoess | 17205 NE. HWY 301 13 STREET ADDRESS E
oimy-sl-2ip WALDO FL 32694 1A CINY-§T- 2P
TITLE VD [T orLete 21TIHE [ Tchange ] Addition
NAME DAVIS, MARTHA §. 22 NAMIE
sweeTaporess | 17205 NE. HWY 301 23 STREET ADDRESS
Coy-St-2 WALDO FL 32694 2 4LITY-ST-2P
ML STD L JoeLene 31T LJ Change ) Addition
HAME DAVIS, SARAH L. 22 NAME
steet aooaess | 141168 NLE. 180TH AVE. 33 STREET ADORESS
CITY-$1-2P WALDO FL 32694 34.0y-5T-20
ILE TJ ELETE LITTE J Change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDAESS
CITY-51-2P 44 CITY-ST-21P
TME [J DECETE 51 701LE [JChangs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 54 G{IY-ST- 2P
TiTLE [ oeiene 61 WTLE L Changs L) Addition
NAME 6.2 HAME
STREEY ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2P 6.4 GITY-5T-2IP .
14. ) heraby certify that tha information suppliod wilh this filing does not qualify for the exemption stated In Section 119.07(3){i). Florida Statutes. | furthar certify that the information

indicatod on this annual report or supplomontal annual report is true and accurate and that my signature shall have the same legal eflect as If made undet oath; that | am an
officer or diractor of tho corporation or the roceiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

R OR (HAECTOR

Daylime Frone # 0012003



