SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993,
AMOUKT DUE ON OR BEFORE 09/30/98: $61.25 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE $236.25).

9
* NONPROFIT FLORIDA DEPARTMENT OF STATE g
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stata ~ A S
1998 DIVISION OF GORPORATIONS '
oy e L] .
DOCUMENT # N34339 (4) YSIER 18 Al 822
1. Corporation Name
o oy s
THE BODY OF CHRIST DELIVERANCE MINISTRY INC. ” " mm "m"m.mmm') Al “‘l ”
Principal Place of Business Mailing Address "’ Il I " . , “ , " |"’
3127 FRANKLIN STREET 3127 FRANKLIN STREET | 3. Dale Incorporated or Qualified o
JACKSONVILLE FL 32206-2417 JACKSONVILLE FL 32206-2617 : 09/20/1989
| Applied For |
4 | RtlﬂbTAT‘ g 502973642 [ |notAvpicabie
2. Principal Place of Business | 2a. Mailing Address 5 Certificate of Status Dasirad [] $8.75 Addiional
;Tl 2;1 ] s | o Fee Required
Suite, Apt. #, etlc. Suite, Apt. #, etc A & Election Campaign Financing $5.00 May Be
;5] ) 27 TN i ___ Trust Fund Conlribution Added to Fees
City & State City & State \ Y/ . ls this nonprofit corporation a homeownars association?
;-31 ;é] v o N Yes D Na
Zip Country Zip Country 8. This corporatlon owes or has paid the current year Intangible
;;] 25 29 ;EI s Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent .10, Name and Address of New Registered Agent
81| Nama
ROBINSON, MARGARET . 82 —
5162 ENSIGN AVE. 1
JACKSONVILLE FL 32210 8 -
el a e . Y. 5. K 1 M0 R
ity 85| Zip Code
FL %]

1. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-namad corparation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | herehy accept the appointment as registered

agent. | am familiar with, and accept the gbligations of, section 637,0803, Florid tut
. il . G 6
SIGNATURE abinsoen . faatar  BSESGY
ignature, of printed name of registared agent and tide if appicable DaAT

egisterad Agent signature required when rainsiating)

12, OFFICERS AND DIRECTORY 3. ATTHTIONS GHANGE 5 10 G #FICE RS AND DIRECTORS IN 12 |8
nhE [ [ ] oetete 1ITHLE [ Jenange [ ] Additon |
NANE JOHNSON, TONYA 1.2 NAME 5
srreeTaopress (642 LINCOLN CT. SOUTH 13 STREET ADDRESS ot
orstze  [JACKSONVILLE FL 14 CITY.ST.20 ] - &
TmE D [] oecere ZITnE [ change [ ] Addtion |©
NAME ROBINSON, MARGARET J. 22 NAME

strReet aporess 5162 ENSIGN AVE. 23§TREET ADDRESS

omvstze  |JACKSONVILLE FL 24 CITYSTZP o

TME D [ peete 3ATITLE [Jchange [] Addivon
NAVE ROBINSON, VICTOR, R, SR [oonae

streetaporess [5162 ENSIGN AVE. 33 STREET ADDRESS

cmystoe  |JACKSONVILLE FL acrvstze | B

TinE [ oetete A1TME [Jchange [] Addtion
NAME 42 NAME

STREET ADORESS 43 5TREET ADDRESS
msT—DF 44 C”Y-_SI:‘ZLFLA e

{0 [ peLere 59 TITLE [ change  [] addition

5.2 NAME

STREEGDADDRESS 53 STREETADORESS

CTYST2P 54CITYVSTIP 7

TRE [] petete BATITLE [ change [] Addition
NAME 6.2 NAME

STREET ADORESS 63 STREETADDRESS

CITY.ET-2P 64 CTY-STZP

14, | horaby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this annual rapon or supplemental annual repon is true and accurate and that my signature shall have the same legal eflect as if made under aath; that { am
an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

a Fig # ..

| Y L Y S - N o




