FILE NOW: FILING FEE 1S $61.25 ‘

NONPROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION g :
ANNUAL REPORT

1996 =

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNSG

. R
DOCUMENT # N39140 (1)
1. Corporation Name
HOLY ROCK BIBLE DELIVERANCE CENTER, INC.

VORI

13170-58 ATLANTIC BLVD #308 1317058 ATLANTIC BLVD #2303

JACKSONVILLE FL 32225 JACKSOMVILLE FL 32225

3. Date Incorporated or Qualified 3a. Date of Last Report
07/18/1930 07/12/1995
2. Principal Place of Business A . " 4 (2a. Mailng Address ' 4. FEI Number | Applied For |
2 /57 8-58 Tttt Bkl s 78-98 (Aaitlofid 650191850 ot Appices |
Suite, Apl. #, elc, Suites, Apt. #, etc. $B.75 Additional

?2-\ 509 ) a 3 o E;,) 5. Certhicate of Status Desired Fee Required

City & State re | Gty & State 17{7 6. Cicction Campalgn Financing $5.00 May Be
@ \ . @ C 5% ) LA 7 ~_ Trust Fund Gantribution O Added 1o Fees

¥ —

bl ol o0 O
2ip \’J-Z Z - Coauntry \ Z’!p _ Country 8. This corporation hias labil ty for intangible tax under s, 199.032,
‘;“l ‘l) - S 2;1 h‘ A ’a El"_) 12_2_6 301 ‘/ﬂ“ . [ Floricks Statuters: 0] ves LINo

9. Name and Rddress of Current Registered Agent 1o Name and Addressiol New Registered Agent -
B1] Name
HILL, L. B. B2 St Adde (PO, Box Number & Not Acceptable)
13170-58 ALTLANTIC BLVD #3068
JACKSONVILLE FL 32225 83
84| Ciy FL 35| Zip Code

11, Pursuant to the provisions of Seclions 6170507 and 617 1508, Flonida Statutes, the above -narmed corporabion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State ol Flonda, Such change was adthorized by the carporation’s board of directors | hereby accept the appaintment as registered agent. 1 am
familar with, and accept the okligations of, Section 617.0503. Florida Statutes.

SIGNATURE _. . .. I o L . : . _
SEpiabane, Tpperd of frcted A e of fagisiar dg it and bk it agyih. sbh i INITE " Fy 3t d Aggeer f‘l‘]ﬂ,l"\f' [LIRTTEON ML I [ 7 LATE G

12, QFFICERS AND DIFE CTORS 13. AN TONG CEARTE S 10T OF FIGE 135 AND DIRE GO TN 12 o]

THLE Dp [JOELETE 111ME o DClange [ Addton g

NAME HILL, L. B., DR. 12 NAME S

sireetooness | 13170-58 ATLANTIC BLVD #308 13 STREFT ATORESS o

CITY-ST-2IP JACKSONMILLE FL 32225 T4 ITV-51 Ak ) _ &

TILE DST [jDELETE F1TILE [change (1 Addton |

HAME FORD, ESTELLA - 77 HAME

sreer aooress | 1378 NW. 7TH AVE. 23 STREE] ADDRESS

CIly-§T- 2P QCALA FL 32670 2 40075120

TILE D [DELETE 31TILE [Change [ Addtion

HAME MILLIGAN, MYRTLE 37 HAME

seeet anoress | 905 SECOND ST. 33STREFT ADDMESS

oIy -ST-2P WEST PALM BEACH FL 34.60¥-81-2%

TITLE []DELETE 41TITLE [Cchange  [[] Addition

NAME 4 2 NAME

STREET ADORESS 43 5TREHT ADDRESS

CITY.ST-2F ) 440ITY-51- 2F ) ) )

THLE [JDELETE 51 T1TLE [JCnange ] Addition

NAME 52 NAME

STREET ADDRESS 5 35TAEH ) ADORESS

LTy -S1-2P 54CIY-5T- AP _

TILE [CJDELEIE 51 TILF [Cchange  [] Addion

NAME B2 NAME

STREET ADDRESS 63 5TREL) BUDRESS

Crly-ST-2IF 64 C1V-81-2F

14. 1 do hereby certify that the information supphad with this filng is voluntarily furiished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | furtizer
certity that the information indicated on this annual report or supplemental annual report is traa and accurate and that my signature shall have the same legal effect as if made under
sath; that | am an ofcer or direcior of the carporalion or the recever or lusies empowered to execule s report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or 8jock 13 if changed, or on an allachmegr with an addrass.

SIGNATURE: T s A?MIMED ARE

OFFICER OF DIRECTOR o oo o adrw Pl b

-




