SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORA!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N38491
FIRST DELIVERANCE CHURCH OF JACKSONVILLE. INC.

(9)

Principal Place of Business

PO BOX 2481
JACKSONVILLE FL 32200

Mailing Address

PO BOX 2481
JACKSONVILLE FL 32203

AR AR

3. Data 1&1%3;8%?{@ or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;—ﬂ ;5—1 59'301 1441 Not Applicabla
Suite, Apt. #, elc. ite, Apl. #, etc. . . iti
ulte, Apt- ¥, et Sulte. Apt ¢ 5. Cariificate of Status Desired D ss 75 AG(?IEIOﬂaI
22] [27] Fee Required
City & Stale City & State 6. Election Campaign Financing D $5.00 May Be
a ;l Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [2s] [29] m Florida Statutes [Jves [JNa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
KH‘KN, MADIE A 82| Strect Address {P.O. Box Number is Not Acceptable)
2506 POST ST
JACKSONVILLE FL 32204 B
84] City FL lsl Zip Code

13. Pursuant ta the provisions of Sections 617.0502 and 617.1508. Flofioa Statutes, the above-named corporation submits this statament far the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (3/96)

SIGNATURE
Signature. typed oc printed name ol ragistered agent and Il if appicable INOTE: Registered Agenl signatute tequired when reinstaling) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T OFFICERS AND DIRECTORS IN 12
THLE DC [ oEete 11 TITLE [ Jcrange™ [ Addition
NAME RAINEY, JUNELLE B 1.2 NAME
STREET ADDAESS 4528 ARROWSMITH ROAD 1.4 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 1A CITY-§T- 2P
TTLE DS [ JofLEmE 21TITE [Tcnange [ Addition
NAME JOHNSON, MARTHA W 22 NAME
STREET ADDRESS 3208 RABUN DR SW 23 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 2 4CITY-ST-21P
TLE DT [ ToELETE 11TIE [Jcrange [ ] Addition
NAME COBB, LOUISE 32 NAME
STREET ADDRESS 1237 ACORN ST 33 STREET ADDRESS
CITY-S§T-2IF JACKSONVILLE FL 34 CTY-ST-2ZP
T [ Totiete 41 TILE [ Tchange [ _] Addition
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-7P 44 TITY-ST-2IP
TILE |GG 51TILE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS l §.3 STREET ADDRESS
Cy-51-2P S4CITY-ST-2P
TMLE [ JoELete §1TILE [ Jchange [_] Acdition
NAME £2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2F BACITY-ST-21P

14. | do heraby certity that the information supplied with this filing is voluntarily furnished and does not

made under oath: that | am an officer or director of the corparation or the receiver or trustes ey
that my narne appears in Block 12 or Block 13 if changed. or on an attachment with an addresg’

SIGNATURE: G A o BEOUREL

|

e B g, Lo

BXGNATURE AND TYPED O PRINTED WAME OF SIGNING DFFICER OR DIRECTOR /\,

quality for the exemption stated in Section 119 D7(3¥k), Flotida Statutes. |

further certify that the information indicated on this annua! repart o supplemental annual report is true anc accurate and that my signalure shall have the sams legal effect as if

ared 10 execute 1his report as required by Chapter 617, Florida Statutes, and

2oy 7640535

Daylime Phone

000158t




