5

Z

DOCUMENT #

1. Corparalan Nanwe

Principal Place of Businoas

PO BOX 2481

11,

203 e P
FILE NOW: FILING FEE 5 $61.25

788 <

FILED

* NONPROFIT ARIDA
CORPORATION
ANNUAL REPORT

| 1998

DIVISION OF COF

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale

Feb 13 1998 8:00am
Secretary of State

PORATIONS

N38491 (9)
FIRST DELIVERANCE CHURCH OF JACKSONVILLE, INC.

AR

ME;H‘I.(.W{:] Addross

JACKSONVILLE FL 32202 jscsgéNiﬁlE FL 32203 & Date&g;g?ﬂg;%m Quatied
4. FEI Number Applied For
59"301 1441 Not Applicable
2 Pnr\upniéﬂtat- ;};"‘am - 2’ M mgé 2,‘3;’5‘& E. Certificate of Status Desired 1 s%;:it::j:le'znal
ite, Apl #, ol ] “Slito, ApL H, elc 6. Flaction Campaign Financing $5.00 May Be
o ) ?_ﬂ Trust Fund Contribution Added to Fees
City & Stato Cily & State 7. s this nonprofit corporation a homeownars gssociation?
. 28 [ ves Mo
p Country L | _ Country 8. This corporation owes ar has paid the current year Intang|bla
. o ?§J o ) 29] ) 301 Personal Property Tax due June 30, D Yas N_ﬁ
8. Name and Address of Current Reglatered Agent 10. Nama and Address of Naw Reglstered Agent
e ° ' ¢ Agent _ TR ﬂ/ A
K‘chl MADIE A Tﬁi Street Address (P.0O. Box Number is Not Acceptable)
2508 POSY ST
JACKSONVILLE FL 32204 83
84| City 85| Zip Cada
FL |*|

Pursuant to the prowvseans ol See tons 617 0407 and 6171508, Flonida Statutos.
office or regratered agent, o both in the State of Plorida Sueh c‘han&c was autf

the above-named corporatlon submits this statement for the purpase of changing its registered
wrized by the corporation’s board of directors. | hereby accepl! the appointment as regislered

agent. | am fanubar wathy and nceepl the obligmons of, Sechon 617.0503, Florida Statutes,
SIGNATURE I
Dilagratme g edhed pemte i 0F B derend ol anat Tl |m ;u bl ; 7(N|1Tl Hnn starud Agnent signature required when reinstaling} DATE
12, (]l l 1S ANII l)|Hi ( ](}HE) 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
NLE bc Tofite $1TLE TJchange  TT Addition
NAME RAINEY, JUNELLE B 12 NAME
stager aponiss | 4828 ARROWSMITH ROAD 13 STREET ADDRESS
oiY-st-2ie l JACKSQNV“.LE FL B i 14 CITY-S1-2IP
T DS “[TofeE 21 TTLE CJchange [T Addition
HAME JOHNSON, MARTHA W 22 NAME
sirraporess | 3298 RABUN DR SW 23 STHELT ADDRESS
o-siaw | ATLANTA GA L 2 40ITY-$1-20P
T ) [ briene 31TILE T Change L Addition
NAME €088, LOUISE 12 NAME
sweeraporess | 1237 ACORN ST 33 STREET ADDRESS
ChY ST JACKSONVILLE FL L 34.CV-S1-7P
THLE |BIEINE 41 TITLE [T change ™ [J Addition
NaMt 4 2 NAME
STREE ] ADOHESS 4.3 STREET ADDRESS
o5 P o 44 CITY-ST-2P
Tne | BETGE 51 1ILE Tdchange [ Addition
NAME 52 NAME
SIRFET ADDAESS 5.3 $TREEY ADDRESS
ony-si-ar | o . 54 CITY-51-2IP
TILE [T otttte 61 TITLE J Ghange ] Addition
NAME 6.2 NAME
STHEE! ADDRESS 63 STREFT ADDRESS
Gy st B4 CITY-5T-2IP
13, T hereby cortity [hat Ue mbsenaton suppshied with this $0ng does nol guanly for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on hes annual reporl or supplemeatal anoond reporl s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corparation ar the recongs o rustee empowored 10 execute this report as required by Chaptar 617, Florida Stalutes; and that my name appears in
flock 12 or Block (ﬂ changed, ar on an attachigent with an adcdress
SIGNATURE: s Adem _, 2.6 —98
Slﬂﬂ‘l Uﬁl AND TYPE L OFH &5 AME OF SIGNING OFFICFEFRA O DIRECTOR Diates T1avime Fnome # rewd s d ke

CR2E037 (10/97)



