FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION T e n. Mortans Apr 16 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N32906 (2)

1. Corporation Name

FAITH MIRACLE DELIVERANCE, INC.

0O

Principal Place of Business Malling Address
8520 VICKI §T. POST OFFICE BOX 17974 3. Date Incorporated or Qualified
PENSACOLA FL 32514 PENSACOLA FL 32522
us 4. FEI Number Appliad For
59-2058945 Not Applicable
2. Principat Place of Business . ling Add
new 2a. Malling Address 8. Certificate of Siatus Desired M/ $8.75 additional
21 ;] Fee Reguired
Sulte, Apt. ¥, etc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Bs
22] 27 Trust Fund Conlribution - O Added (o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners ae€bclation?
EI ;I [ Yes No
Zip Country Zip Country B. This corporation owes or has paid th? current year Intangiie
FJ‘ 26 ;I 30 Personal Property Tax due June 30. [ Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registarad Agent
81| Name
mlm- CAROL L B2} Street Address {P.0. Box Number is Not Acceptable)
7201 BRUNER ST. APT 1-F
PENSACOLA FL 32528 8
84| City FL ]as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered

CRZE037 (1097)

office or registered a;rent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Signatrs. typed or prinied name of reglstered agent and title H applicable. INOTE: Regintarad Agent signature required whon rainstating} DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TIILE PD LT perete I 13 TIME [JChange [ Addition
NAME JACKSON, ELDER PRENECKER 12 NAME
seeTaponess | 7228 DARTMOOR CT. 1.3 STREET ADDRESS
Ty -51- 2P PENSACOLA FL 1.4 GITY-ST-2IP
e 73] [Jounee 21TME [JChange [ Addition
HAME JAMES, ALBERTA 2.2 HAME
sweetaooress | 220 EAST BARKER ST. 2.3 STREET ADORESS
CITY-ST-2IP PENSACOLA FL 2.4CITY-ST-29
TiiLE T CTOEEE  § avmme [J Change L Addition
NAME MCINTYRE, CAROL L 32 NAME
stReet apoeess | 7201 BRUNER ST. APT 1F 33 STREET ADDRESS
CITY-ST-2 PENSACOLA FL 34.CITY-ST-2IP
e O DeLETE AV TALE [T change  LJ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-218 A4 CITY-$T-7P
TITLE T pELere 51 TITLE [ Change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- SI- 2P I 54 CITY-ST-2P
TILE [ oeeeTe 61 TMTLE L] Change L] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 6.4 CITY- 51- 2P

14. | heraby certity that 1he Information aupPIIed with this filing doos not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this annual report or supplemnental annual report is true and accurate and that my signature shall have the same legal affact as if made under oalh; that | am an
officer or director ol the corporation of the recelver or trusteg empowered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

got wike A

e P N0 | e, B850 RS ss T

[/

SIGNATURE:



