2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am §
DOCUMENT # N46631 ecretary of State

1. Entity Name 04-15-2003 90126 028 ****70.00
DELIVERANCE HOUSE OF PRAYERS, INC.
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Principal Place of Business Mailing Address
5248-2 NORWOOD AVE P.O. BOX 6546
JACKSONVILLE FL 32208 JACKSONVILLE FL 32236
us Us
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Suite, Apt. 4, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

ity & Sjate _ ity & State ‘ 4. FEI Number Applied For
jé LL&O UU‘\ l ‘ = ’_‘H H’ tt&o&) Ul “C QI 59-3127361 Nat Applicable

y $8.75 Additional

ap J}C(jl'f{;yﬂ" d SpQ_B (L :l-(juwu ﬂ / 5. Certificate of Status Desired ; Fee Roquired

6. Name and Address of Current Registered Agent 7. Name ang-Atagss of New Reglsterasd Agent

e " Rhiwso0, Dl Loz —

ROBINSON, DWIGHT DAVID Street Address (P.0. Box Number is Not Accdpfable)
5248-2 NORWOOD AVE

JACKSONVILLE FL 32-2088 /77/3 LoV (3% L
 DhekSon Uitle FL | 5035 6

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agenrt, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
e

SIGNATURE [-0 W‘ﬁlj ?@M 2 D‘J‘.\‘jh'{% b“ﬂl-sdp J/‘A;B/DB

Slgnature, typed oramad nama of registerad agent and title if applicable. {NOTE: Registerad Agent signatura reguired when reinslating)
& .
Y . 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE Ngw' FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD O Defete e I change (] Adeiion | &
NAME ROBINSON, DWIGHT DAVID NAME 2
sTReET Ap0RESS | 7150 WILEY RD STREET ADDRESS 5
ory-st-zp | JACKSONVILLE FL . CITY-ST-2P . @
TILE D ) A Detete TITLE D -3?4 { I'E Mﬂ;ﬁl-@mﬂd ﬁ Change  [] Addidion | &
NAME GIST, EARLE - : HAME [S915 LaneAUE Agt 109
sTeeeT oovess | 3820 O'RIELLY RD STREET ADDRESS e Flzas.0
cirv-51-2P | JACKSONVILLE FL 32210 CITY-ST-7P J}?C.L‘.so,u S lE ;
e ov L O Delete TIIE {7 Change [ Addition
NAME ROBINSON, JACKIE T I T - e s e
STREET ADDRESS | 7150.WILEY RD STREET ADDRESS
orv-s-22 | JACKSONVILLE FL 32210 oY-sT-2° :
TIILE S O Delete TITLE M @ / EI ['_jq, GO"th L AUS pAEFThenge [ Addition
NAME MABIKA, LATARI LAWSON NAME Tustind ®D ‘
STREET ABDRESS | 2368 JUSTIN RD STREET ADDAESS 23 (i 8 Justi M .
orv-size | JACKSONVILLE FL 32210 oi-sr-2 JAGtsonY, ) E T 3320
L T el Detete TILE T c ‘4_ Rl THoxh A4S B 0PH 4 L] Change [ Addition
NAME SLOCUMB-ARNOLD, DEBORAH NAME [5g(LanNeRUES, /4,0){'..25 &
STReeT apoRESS | 7057 SONORA DR. N STREET ADDRESS Q'f \ o
o si-2P | JACKSONVILLE FL 32244 oITY-$T-21P JAcLsou Vi /e ’ F/3221
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 direcitor

cf the corporation or the recaiver or trustee empowered to execute this report as required hy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an attachment with an address, with all.gther like erppowered. ; @

el e ak b b (190781-148Y
sienature: Apiahailtkosaosvnew kR0 bisew Hfialoa 76(-148
v SIGNATUR“NDTVPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ L Date Daytime Phone #




