FILE NOW: FILING FEE IS $61.25

[ NONPROFIT SR
CORPORATION ‘
ANNUAL REPORT

1996 =
DOCUMENT # N34339 (4)

1. Corporatan Name

THE BODY OF CHRIST DELIVERANCE MINISTRY INC.

3 FLORIDA DEPARTMENT OF STATE
x2 Sandra B Mortham

?‘] Socretary of Stale
DIVISION OF CORFORATIONS

A

Principal Piace of Business Maiing Address
3127 FRANKLIN STREET 3127 FRANKLIN STREET
JACKSONVILLE FL 32208-2417 JACKSONVILLE FL 32206-2417
3. Date incorporated or Qualfied 3a. Date of Lasl Report
09/20/1989 05/24/1995
2. Principal Place of Busness 2a, Mailing Acklress 4. FEI Numbsr Applied For
21 r"m B 59'2973642 Not Appl-cable
i #, ite, Apt #, elc. iti
Suite, Apt. #. etc = Suite, Aot #, el 5. Cerlficate of Status Desired O $8.75 Add‘monal
a 27] Fee Required
City & State | City & Stale 6. Election Carmpaign Financing O $5‘00 May Be
2 El | Trust Fund Contibution Added ta Fees
Zip Country Zip Country 8. This corporation has latility for intangible tax under s 199.032,
?;I El El m o Florida Statutes O ves {INo R
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
ROBINSON, MARGARET J. 83 5 et Ao (P.0. Box Numiber is Not Aceptaniel
5162 ENSIGN AVE.
JACKSONVILLE FL 32210 83
84| Cry FL 85! Zip Code

11. Pursuant 1o the provisions of Sections 617.0%02 and 6171508, Florida Statutes, the above-narnad carparation submils this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida Such change was autharized Ly the corporal on's boand of directors. | hereby accept the appaintment as registered agent. | am
farniliar with, and accept the cbligations of, Secton 617.0503, Florida Statutes

CR2EQ37 (12/95)

SIGNATURE e L . e
Signatrts type ] o0 presd iy & g fvred agent el i apeniath NOTE By e Agual s gl 1 dured W wosta v DATE
12. OFFICERS AND DIRECTORS 13 AT IONG Cr NG S 108 OF T T AND THE CTONS N 17
TIE D CIDELETE Yiwe T [JChange [ Addition
NAME JOHNSON, TONYA 12 NANE
seeer aporess | 642 LINCOLN CT. SOUTH 13 SIREE] ADDRESS
CITY-51-21P JACKSONVILLE FL 1401517 _
HTLE D [CIDELETE 21 10LE [Jchange  [] Aadition
NAME ROBINSON, MARGARET J. 27 NAME
sreer aporess | 5162 ENSIGN AVE. 2 TSTHEET ADDHESS
CITY-ST- 2P JACKSONVILLE FL 2 4CTY-5T-2
TIMLE D [C]DELEIE 31TULE []Change  [7] Addition
NAME ROBINSON, VICTOR, R, SR 37 NAME
seeraooazss | 5962 ENSIGN AVE. 33STREET A DAESS
CITY-ST- 2P JACKSONVILLE FL 34.CITv-5T 2
TITLE [ JDELETE 44 TILE [JChange [ Addition
NAME 4 2 NaME
STREET ADCRESS 43 STREET ACDHESS
CITY-5T-2 o 440510
TITE [CIDELETE 51TIT.E [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ALDRESS
CITY-51- 2P §4CITY -T2 o
TILE CIoELETE E1TI0E Cdcnange [ Addition
NAME & 2 NAME
STREET ADDRESS 63 STREET ALORESS
CHY-SI-2¢ &4 0IY-81- 215

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nct gualify for the exemption stated w1 Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplementat annual report is true a-xd accurate and that my signature shall have the same legal effect as if made under
gath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Biock 12 ar Binck 12 if changsd, or on an attgehment with an address
Victor R, Robinson SR. ﬂjﬁoﬁé ﬂ’#]?_?‘flé’ﬂ

SIGNATURE: At B ¥, e oA
SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECT Ciaytinre Prione




