SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097
AMOUNT DUE ON OR BEFORE 9/17/07: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

= -

: NONPROFIT FLORIDA DEPARTMENY OF STATE ry i
» CORP.O RATION Sandra B, Mortham o v
ANNUAL REPORT Secretary of State
<« 1997 - DIVISION OF CORPORATIONS 97 0CT =2 A tT
SEOHL iy U STATE
DOCUMENT # N3433 (4) AEE T R

THE BODY OF CHRIST DELIVERANCE MINISTRY INC.

E
' Mailing Address ”Imm "I "N I‘"l I“" ""l Il” III” I’m mu m" Im’ I’I” "l'

Princlpal Place of Business

127 FRANKLIN STREET 3127 FRANKLIN STREET
JACKSONVILLE FL 32206-2417 JAGKSONVILLE FL 32206-2417 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Dale of Last Report
09/20/1989 06/07/1996
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
;-l a 59‘2973642 Not Applicabla
; Ite, Apt. ¥, etc. ite, . #, .
\ Sulte, Apt. #, elc Sulle, Apt. #, ato 6. Cerlificate of Status Desired | $3 75 Additional
m m Fes Required
City & State City & State 6. Ciection Campaign Financing $5.00 mey Be
rg—ﬂ z—a] Trust Fund Contribution O Added to Fees
Zip Caountry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;9—] 5‘ Personal Property Tax due June 30. O Yes I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
E RDB'NSON. MARGARET J. 82 Strest Address (P.O. Box Number is Not Acceptable}
6162 ENSIGN AVE.
JACKSONVILLE FL 32210 83
o . __ |&4] Ciy FL ,85' Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diraciors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and eccept the obligalions of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o prinled name of regisiorad agent and dlie it applicabla (NQTE: Ragisterad Agant signature requirgd when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [T DELETE 11 TITE —_ s - % T Agdijion
, 0 TOOOO0Z23 1 S3mae
P nawe JOHNSON, TONYA 12 NAME HO/06497--01 1 F0--003
¢ | smeevaporess | 842 LINCOLN CT. SOUTH 13 STREET ADDAESS *lﬁ;&’ﬂ’!’:}‘l 25 gsARE] . 05
= | cmy-st-ze JACKSONVILLE FL 14 0ITY-51-2P o B "
| tme D ] pELere 217MLE CJchange LT Addition
NAME ROBINSON, MARGARET . 2.2 NAME
staeer aobeess | 6162 ENSIGN AVE. B 23 STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 2.4 GITY-51-2P
e 1] ] pELETE 33 TIILE I Change [T Addition
o NAME ROBINSON, VICTOR, R, SR 32 NAME
. | sweevanoress | 5162 ENSIGN AVE. 33 STREET ADDRESS
"~ | cnv-st-ze JACKSONVILLE FL . 34.GITY-ST-7P
TITLE [ J DeCETE 41TNLE [T change” [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 2P ¢ : 44 CITY-ST-7P
TMLE [J DELETE 6.1 TITLE LT Change LI Addition
o e 5.2 NAME
STREET ADDRESS 53 STREFT ADDRFSS
CITY-5T-2IP 54 CITY-ST- 2P
LE T DELETE 61TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-29 . 6.4 CTY-ST- 2IP
14, | do hereby cerlify that the information supplied with this filing doas not qualily for the exemption slaled in Section 118.07(3)(i), Flotida Slatutes. | further certify thal the

informatlon Indiceted on this annugt reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
| am an officer or diractor of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

IS RAIATIINE AT dsr 1 erDte 0 ~0 0.1 /Ah /o.-, AL Pobrm o™

CR2E037 (4/97)



