. RS . . - )
AMOUNT DUE ON OR BEFORE 5/30/28: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT

1998

Secretary o;state
DIVISION QF CORPORATIONS

%

APPACS
.

DOCUMENT #

. Corporaticn Name

N46631 (0)

DELIVERANCE HOUSE OF PRAYERS, INC.

VD
ag OCT a0 PHiZ 27

s
STATE
t e BRI

[T

QEGPETAPY

i

Principal Place of Business Mailing Address
7150 WILEY RD 7150 WILEY RD 3. Date Incorporated or Qualified
7169 EUDINE DRIVE SOUTH 7169 EUDINE DRIVE SOUTH 12’23”991
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 — .
Us us 4, FE! Number -1 Applied For
58-3127361 Nat Applicable
PG s Maii — —
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired D $8.75 Additional
;] 261 _ Fea Required
Suite, Apt. #, ete, Suite, Apt. &, etc. 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Condribution Added to Fees
City & Stata City & State - 7. Is this nonproflt corporation a homeowners assaclation?
E\ _| T - Yes No~
Zip Country Zip Country 8, This comporation owes or has paid the cupent year Intangible
-?:| 2_5| 29 -3.0—| Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name )
ROBINSON, DWIGHT DAVID B3| Stest Address (P.0. Box Number is Nt Acceptable)
7169 EUDINE DRIVE SOUTH
JACKSONVILLE FL 32210 33
84} City F-L ‘85| Zip Code

office or registered agent, or bath, in the State of Florida. Such chan,
agent. [ am familiar with, and accept the ohligations of, section 517.

11. Pursuant to the provisians of sections 617,0502 and 617.1508, Florida Siatutes, the above-named corporahon submits this statement far the purpose of changing its registered
ge was authorized by the corparafion’s board of directors. 1| hereby accept the appoiniment as registered

503, Florida Statutes.

SIGNATURE

{NOTE: Reglstarod Agent signature raquired when reinstaling)

DATE

Signature. typed or printed name of registered agent and titla if applicable,

in Block 12 ar Block 13 if changed, oron an atta b
SIGNATURE: C\ ot

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PD [ ] peLeTE 1.1 TTLE O changa [ Addition
NAME ROBINSCN, DWIGHT DAVID 1.2 NAME
STREETADDRESS (7 150 WILEY RD 1.3 STREST ALDRESS
crvstar [JACKSONVILLE FL 14 CITY-ST-2IP
TILE ;IH.UAMS CDWARD [T oeLETs 2TME é Ao b DLocrrciad [ enange 24 Addition
NAME 3 2.2 NAME
stesriooress 1012 INGLESIDE AVE — '75' CW# A At
cvstze WACKSONWVILLE FL 24CITY-5T-ZP
TME . _ SD [ beLete agTme | e [ Jchange [ adeition
RAME ROBINSON, JACKIE 3.2 NAME )
stReET ADDRESs |7 150 WILEY RD 3.3 5TREET ADDRESS ST E'B 1= —-—
crvsizr  [JACKSONVILLE FL 34 CITY.STP -11/05/ 3501 r|3 -‘Uﬁ'Jr
Tme D ' (A oeee 41TMLE M g e ;
NAME WILLIAMS, FATIMA 4.2 NAME 9 é P 5
sooress|1021 INGLESIDE AVE. JU— &? *
ﬁmp JACKSONVILLE FL 44 CITY-STZP 322/0
Ki D 4 eeTe SATITLE [ehange [t addtion
BENTON, PAULA 5.2 NAME ; f P, ﬁ
streeT aporess | 284 CARRIGANN COVE TRAIL WEST 53 5TREET ADDRESS
crvstze [JACKSONVILLE FL 54 CITY-STZIP 3""2"[
TME [ peLete 6.1 TITLE &l Change [ | Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS \\/ ’06
CITY-ST-ZP 6.4 CITY-ST-ZIP
14. | hereby cerhz that the information supplied with this fillng does not qualify for the exempfion stated in section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this annual report ar suppiemental annual report is true and accurate and that my signature shall have the same Ieg] al effect as If made under oath, that | am

an officer or director of the corporation or the receiver of frustee eérépowered to exacute this report as required by Chapter 617
z - an addigss.

W= HRED

orida Statutes; and that my name appears

9/28/25

Slqpmi

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daytime Phano #

CR2E037 (5/98)



