e |

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N46631 (0)

1. Corporation Name

DELIVERANCE HOUSE OF PRAYERS, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

R T

Principal Place of Business Maifing Address
7150 WILEY RD 50 WILEY RD
7169 EUDINE DRIVE SOUTH 1169 EUDINE DRIVE SOUTH
ﬂﬂéCK ILLE FL 32210 JU%CKSONWLLE FL 32210 3. Date Incorporated or Qualified 3a. Date of Last Report
12/23/1991 08/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’E] EI 59'3 12 7361 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $3.75 Additional
2 ;‘ 5. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
rﬁ] E\ Trust Fund Contribution Added to Feas
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
;I ?5] E EI Fiorida Statutes O ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROB|NSON- OWIGHT DAVID B2] Strest Address (P.C. Box Number is Nol Acceptable)
7169 EUDINE DRIVE SOUTH
JACKSONVILLE FL 32210 83
B3| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6170502 and B17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing is registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE
Signature. typed or prinlad namae of registerad agent and title if applicable, NOTE: Rogistared Agent signature requirad wher reinstating) DATE ﬁ
12, OFFJCERS AND DIRECTORS i3, ADDITIONS/CHARGES TO OFFICERS AND DIREGTORS TN 12 o
e PD : * [JDELETE 11 TLE [JChange [ Addition :-R_,
HAME ROBINSON, DWIGHT DAVID 1.2 NAME 5
steeet aporess | 7150 WILEY RD 1.3 STREET ADDRESS 82
CITY-5T-21P JACKSONVILLE FL 1400Y-5T-2IP &
HILE ASD [EIBELETE 21T00LE ﬁ » " ald E. I.OMAM [Gthange  [Faddton |O
NAME MILLER, NANCY 22 NAME .
sreeraooress | 2140 CALJORT RD 23 STREET ADORESS ot Yptrens &M’ 1 "%
CHTY-§T-20P JACKSONWVILLE FL 2 4CITY-§T-2p CB’“‘: ' ('-; J
THLE $D [CIDELETE 31TMLE [JChange [ Addition
NAME ROBINSON, JACKIE 32 NAME
steeranoress | 7150 WILEY RD 3.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 34.CITY-SI- 2P
THLE D [C]DELETE 41 TITLE [IChange [ Addition
NAME DUBUIS, DONALD 42 NAME
smeeraooress | 3140 DIGRAN ST. 4.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 440TY-5T-2p
TITLE D [JDELETE 51 TITLE [CdcChange [ Addition
NAME DUBUIS, AUDREY 5.2 NAME
sweeraooress | 3140 DIGRAN ST, 53 STREET ADDRESS
CIY-ST-2P JACKSONVILLE FL 54CITY-§1-2IP
e [CIDELETE B1TI7LE OChange [ Addition
NAME 62 NAME
STRELT ADDAESS 63 STREET ADDRESS
Gy §T- 28 4 CITY-ST-2P

14. | do hereby certify that the information supplisd with this fiing is voluntarily furnished and does nat quality for the exemption stated in Saction 1 14.07(3){K), Florida Statutes. | further
centify that the information indicated on this annual repart or supplemental annual report is frue 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 trustes empowered 1o execule this raport as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 3} If changed, or on an attachment with an address.

2 .
SIGNATURE: loHATURE AND Msh%ﬁﬁzng or@ﬁ@#mL (/ /?Daf /9‘0/ /?Dﬁ":/m‘zg é/zs“s ‘




