&

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Feb 13, 1999 8:00am
Secretary of State

DOCUMENT # N38491

1. Corporation Name

FIRST DELIVERANCE CHURCH OF JACKSONVILLE, INC.

02-13-1999 90024 035 ##=6] 25

Mailing Address
PO BOX 2481

Principal Place of Business

PO BOX 2481
JACKSONVILLE FL 32203

JACKSONVILLE FL 32203

R

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. T2 R 1 o R

2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 06/01/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-3011441 Not Applicable
i tat City & Stati it
City & State Yy © 5. Certifcate of Status Desired O $8'75 Adqmonal
;‘ ';[ Fea Required
Zip Country Zip Country 6. Election Campaign Finanging O $5.00 May Be
m I—2_51 E‘ [3-0] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
Coee 81| Name / : -
KlNCY, MADIE Ai' ‘ 82| Street Address (P.0. Box Number is Not Acceptable)
2506 POST ST
JACKSONVILLE FL 32204 8
841 City FL 85| Zip Code
11 ﬁﬁ(sqént_tu_ the provisions of Sections 617.0502 and 617.1506. Florida Statutes, the above-named corporation submits mis—’ét-aleh:léntiif@r:tﬁeipurbbse 6f;chakr;'gl.r'1§;it5il";e6ist'etréd

egistared 1,
A i) iy
H3{ MRS

£

SIGNATURE Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Aav_i} u'na required when reinstating) DATE
12, OFFICERS AND DIRECTORS 3. /Y ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12
TE oC [ DELETE e G AT DChange [ Addition
NAME RAINEY, JUNELLE B 1.2 NAME :
stz ooress| 4828 ARROWSMITH ROAD 13 STREET ADDRESS s ligat
emv-stze | JACKSONVILLE FL 14 CITY-S7-2P
TITLE DS [ DELETE ZATNLE [JcChange [ Addition
NAME JOHNSON, MARTHA W 22NAME
sTreeT aporess| 3298 RABUN DR SW 2.3 STREET ADDRESS
erv-sT-2¢ | ATLANTA GA 2.4 CITY-ST-2P ] )
[ DELETE 34TTLE [IChange [ Addition

iC 32NAME

4237 ACORN ST 33 STREET ADDRESS

JACKSONVILLE FL. 34, CITY-ST-ZP

(] DELETE 41TME [Change  []Addition |

NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CITY-ST-2P
mE [ DELETE 5.1 TIME
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
arestae | S4CTY-ST-2ZP IR
TIILE ] DELETE 61TIMLE ClcChange  [] Addition
NAME £2 NAME i
STREETADDRESS| *° 6.3 STREET ADCRESS
CITY-ST-2PP B4 LITY-ST-2PP

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annuat 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or-Block'13 if <fiznged, or on an attachment with,an addrass, with all other like empowered.

CR2E037 (11/98)

¥ A y7an
SIGNATURE: \ 7 /Y JEOLBEATURE

/=18-99 %y 7645538 |



