FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT : ﬁ‘ FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N38491 9)

. Corporation Namae

FIRST DELIVERANCE CHURCH OF JACKSONVILLE, INC.

6andra B. Mortham

Secretary of State S e Cretary Of State

OIVISION OF CORPORATIONS

OO

Principal Place of Business

'O BOX 2481 PO BOX 2481
JACKSONVILLE FL 32203 JACKSONVILLE FL 32203-2481
3. Dale Incorporated or Qualified 3a. Date of L?st Report
2. Principal Place of Business L2a. Mailing Address 4, FEI Number Applied For
@ !3 q MQ- a ._56!”’1 €. 59'301 1441 Not Applicable
Suite, Apt ¥, elc Suite, Apt. #, alc. N . 58.75 Additional
22 27] 5. Certificate of Status Desired ] Fee Required
City & State | ... City&State 6. Elaction Campaign Financing $5.00 Mmay Bo
;] 28] Trust Fund Contribution Added to Fess
Zip {__ Country 21p Country 8. This corporation has liability for intangible tg« under 5. 199.032,
m 25l m 30 Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
I 81| Name ”‘ A
KINCY, MADIE A 82] Street Address (P.Q. Box Number is Not Acceptable)
2506 POST ST
JACKSONVILLE FL 32204 83 ,
B4| City FL 85| Zip Code

11. Porsuant 10 the provisians of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointmant as registered
agent. | am lamiliar with, aWG the ghligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE __

Supraos fypaen o preved hare o 169 sitned agent and tile ¢ appicable. {NOTE: Registersd Agert signalure raguired when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE DC ] DEETE 11TLE [T change LJ Addition
HAME RAINEY, JUNELLE B 12 NAME
streeT aconsss | 4828 ARROWSMITH ROAD 1.3 STREET ADDRESS
orv-size | JACKSONVILLE FL 1.4 CITY-ST-21P
nLE 0s [ DeLETE 21THLE [J Crange ~ [] Addilion
NAME JOHNSON, MARTHA W 2 NAME
sireer anontss | 3298 RABUN DR SW 2.3 STREET ADDRESS
Cily-S1. 2P ATLANTA GA 2, 4 LTY -51-21IP
TILE DT [T oecete 31TILE [ change  T_T Addition
NAME COBB, LOUISE 32 NAME
steet anoress | 1237 ACORN ST 33 STREET ADDRESS
orv-st-2r | JACKSONVILLE FL 34, CITY-ST- 2P
TIE ] peLEre 41TIMLE [ change 7 Addition
HAME 4 2NAME
STREET ADDRFSS 4.3 STREET ADDRESS
orv-stze | 7 A4CITY-8T-21P
TILE [T DELETE 5YTILE [T Change [ Adahion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
£y -ST- 7P 5.4 0/TY-51-2P -
e [T oFLeTe 61TITLE [Jchange T Acition
WA £.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
Chy-S1-2 J £.4 CITY-S1-2P

14, | do heraby certify that the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutas. | further certify that the
information inchicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thai
| am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

I

NG OFFICER OF DIREGTOR / Date Daytme Prione POOAAS0

CR2EQ37 (9/96)



