FILE NOW: FILING FEE IS $61.25

NO

CORPORATION

ANNU

1996

NPROFIT

AL REPORT

£ FLORIDA DEPARTMENT OF STATE

P Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(2)

FAITH MIRACLE DELIVERANCE, INC.

Principal Place

of Business Mailing Address

8520 VICKI ST. 1828 DARTMOOR CT.

PENSACOLA FL 32514

PENSACOLA FL 32514
us

VSRR TR BRI

FL ™ °

3. Date Inmﬁoramcﬁ or Qualified 3a. Date of Last Report
06/20/1989 07!28/199§
2. Principal Place of Busingss 2a. Mailing Addrass 4. FE! Number Apphed For
21 ;EI 9'2958945 Not Applicable
Suite, Apt. &, etc. Suite, Apt. 4, etc. iti
he- e R 5. Certificate of Status Desired O $8.75 Adqmona1
m ;ﬂ Fee Required
City & State City & State 6. Elsction Campaign Financing O $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] [29] 30 Florida Statutes (1 ves FNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
JACKSON, BETTY J 82| Strect Address (P.O. Box Number is Not Acceptable)
7628 DARTMOOR CT.
PENSACOLA FL 32514 83
B4 City p Cade

13, Pursuant t

or ragislerad agent, or hath, in the State of Florida. Such chan

0 the provisions of Sections §17.0502 and 617.1508,

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

famiiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE _ . . . . . -
Stgratrs typed or prated name gf regisieredd agert aad tlle if appic abl (NOTE: Rogistered Agent signalure required wihen reinstating) pare

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S 10 OF FICERS AND DIRE CTORS 1N 12
TITee PD CJDELETE 11 TI1LE CiCnange [ Addtion
NAME JACKSON, ELDER PRENECKER 12 NAME
sieer aooress | 72¢8 DARTMOOR CT. 1 3 STREET ADDRESS
CiTy ST 2P PENSACOLA FL 14CITY-5T- 2P
I v CIDELETE 21 TINE Clchenge [ Acdition
NAME JACKSON, BETTY 22 NAME
sreeet anoress | 7828 DARTMOOR CT. 23 STREET ADDRESS
CITY-51-21P PENSACOLA FL 2 40ITY-SI-2P
TITLE bs [JDELETE 31TILE CIChange [ Addition
NAME ATKINS, MARY 312 NANE
sroeet aponess | 91T N "M ST 33 5TAEET ADCRESS
CITY-SI-7P PENSAGOLA FL 34 CITY-51-21P
THLE [IoELETE 41 ILE [JChange [ Addition
pAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 44 CITY-5T- 2P
TITLE [IDELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
CTY-$1- 2P 54CITY-ST- 2P
TITE [JDELETE 61 TIILE [JChange  [[] Addilion
NAME 62 NAME
STREET ADDAFSS £3 STREET ADCRESS
CITY-51-2IF 64 CITY - S1-2IP

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furrished
cartty that the information indicated on this annual re
I am an officer or director of the carparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Flori

oath; that

appears in Block 12 or Block 13 if changad, or on an attachment with an addrass.

SIGNATURE:

I Y

and does not qualify for the exemption stated in Section 119.07{3)ik), Florida Statutes, { further

port or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
da Statutes; and that my name

2 -4-95 9103

|

stAmn'E'hNn TYPED o”ﬁwr'én NAME OF erNIJIQ\OFﬂCER or} DIRECTOR
L 3 P T

Daa Daytime Phare W

CR2E037 (12/95)




