FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90144 008 ****6] 25

DOCUMENT # N3597

1. Corporation Name

DELIVERANCE MIRACLE TEMPLE, INC.

Principal Place of Business Mailing Address

103 DORSEY AVE. 318 OLYMPIA CT
DEFUNIAK SPRINGS FL 32433 22 :
us FT WALTON BCH FL 32548

AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

ml 103 Dprseq AVE (Wl 3/ plyampin LT | 01041990 T
Suite, Apl. #, efc. 7 Suite, Apt. #, etcd r 4. FEi Number Applied For —.
3] 7] 59-3020132 Not Applicable
City & State ) City & State ) , $8.75 additional
3-—3 _’?'_‘gﬂ_fi:_)_( . ‘?- P __C {j _{)ﬂ 9 ZE ;a—l -i {" l/dﬂ ( ’l‘v/\ ga '(l yﬁ 5. Certifcate of Status Desired | Fee Required
LP Country g Zip Country ’ 6. Election Campaign Financing 0 $5.00 May Be
24] 33‘__} 53 ]25'5_.! 5}@_ 1/;7{-5-/1 Trust Fund Contribution Added 1o Fees

B 3281 71 [s0] daflaltosa
nt

10. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

9. Name and Address of Current Registered Ag
. 81¢ Name
- BOYNKINS, BARBARA 82
318 OLYMPIA CT
FT WALTON BEACH FL 32548 83
84| City

85| Zip Code

FL

obligations of, Section 617.0503, Florida Statutes.
t

agent. | am famiiiar with, and accept the

SIGNATURE
5]

1. 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 directors. | hereby accept the appointment as registerad

‘A‘\Df‘l‘ ) ;L(e,_lm

cable,

\ghtiture, typad or printed nams of registarsd agery al if {NOTE: Ragistered Agent signature requirsd when rainstating) DATE
12. OFFICERS AND DIRECTORS e B3 L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [ DELETE 11TME - [change [ Additon
NAME THOMPSON, CLAUDE 1.2NAME
streeTanoress| 3 BURDICK AVE 1.3 STREET ADORESS
oTY.sT.ZP DEFUNIAK SPGS FL - 14 CITY-ST-2ZP
e PD [IFOELETE 21 TMLE [JChange [ Addition
NAME PARSONS, BARBARA 22 NAME
streeTaooress| 203 N 1ST ST 23 STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPGS FL 2.4 CITY-§T-2P
TIMLE D ﬂEETE 31 TMLE [Tt s e tar e ERdiion
NAME HOGANS, RANDALL 32 NAME moz-eL( u‘j) AN EY.¥4
sweetaooress) APT 5 OAKDALE GARDEN APT 33 5TREET ADDRESS Hece Dré Ve
orv.srze | DEFUNIAK SPGS FL wamsrze | e FuUn Jdfe oop e ingS He
me D [J DELETE 41TIE v -7 CJChange (] Addtion
NAME LIVINGSTON, ELLEN 4. 2HAME
steeer aooresst 525 QUEBEC AVE 4.3 STREET ADDRESS
CITY-ST-21P DEFUNIAK SPGS FL 44 CITY-ST- 2P
TME PD [ DELETE 51TILE ClCrange  []Addition
NAME BOYKINS, BARBARA 52 NAME
STREET ADDRESS 318'0LYMPIA—CT?,"A:-2-2’ .- R 53 STREET ADDRESS
CITY-ST-2PP FT WALTON BEACH FL 32548 T —Nsdomvistimp o~ | -
TILE ] DELETE 6.1 TIILE [CIChange- (] Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST.2IP 64 CITY-5T-ZP

14. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

0079127

Date Gaytma Phone

Apn't 26,1777 (8508 a99

CR2E037 (11/98)




