FILE NOW: FILING FEE IS $61.25

NONPRCHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT CF STATE
Sandra B. I:/lorthqm .
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N47491
GREATER HORIZON DELIVERANCE MINISTRIES, INC.

(8)

Principal Place of Business

Mailing Address

AR AT VAR AT

621 16TH ST. 621 18TH ST.
ORLANDO FL 32805 ORLANDO FL 32805
3. Date Incorporated or Qualified 3a. Date of Last Report
02/21/1992 03/31/1995
2. Pringipal Place pf Busingss i 2a. Mailing Address 4. FE Number Applied For
ml o ik "Car stk 51 503115009 Not Pepicabi
] = ——_ b

LETRS X

l Dhdende Flardic

0

Trust Fund Contribution

Suite, ApL. #, eto. Buite; ApL. 4, €lc. ‘ $8.75 Additional
E_z.] ) L——l 5. Certificate of Stalus Desired Z/ Fea Reguired
City & Q*qle‘ ) 4 . ,_ B. Election Carmpaign Financing $5.00 May Be

Added to Faes

}"‘l Ccunlry

Country

8. This corporation has liability for intangibie 1

under s. 199.032,

No

g9, Name and Addrass of Lurrenl Reglistered Agent

E 23"2 8 /I m&rd’ﬂ g{— Florida Statutes O es

10, Name and Address of New Registered Agent

DUMAS, ELDER ZEOLA
621 18TH ST.
ORLANDO FL 32805

81| Mame

82| Street Address (P.C. Bax Number is Not Acceptable)

83

B4| City

FL [®

Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | heretiy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE , _—

Sigrature, typad or prited name of regieres agert avd tlle if INOTE Regislered Agont signature reci-ired when renstatngt DATE
12. OFFICERS AND DIRECTORS 13, ADDIONS CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE TS [JDELETE T1TILE [Change A Asdtion
e HOLMES ELLA 12N /( ejl &,m e Jaksom
sineer sooress | 2724 MCPUEEN RD 13sTREET ADORESS | L} R0 Grand dHuL_ HH
CiTY-S1-2p APOPKA FL 14TV 577 Lr n o Ff 3a§n
TITLE 1R CJDELETE 21TIRE Olchange [ Addition
NAME DUMES, ALVIN 22 NAME
smeetapoaess | PO BOX 568782 N/A 23 STREET ADDRESS
CiTY-§T-2P ORLANDO FL 2 4CITY-ST-2P
TITLE MD [CIDELETE 31 TiTLE [change [ Addition
NAME JAMES, INEZ 32 NAME
sTreer apDRess | 4121 KALWIT LA 33 STAEET ADDRESS
CITY-ST-2p ORLANDO FL 32811 34, CITY-51-2P
TALE [CJOELETE 41 TIILE [Jchange [ Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS 100001 77v1%.11
CiTY-57- 29 44 CITY-81-2P "U‘?L"UBHBb ~01009--803
TITLE [CJDELETE 51TITLE w¥ETO.00 [JChange [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-2IP
TITLE I DELETE 617ILE Ocnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 57 2P I 6.4 CITY-ST-21P

appears in Block 12 or Biock

SIGNATURE:

f changed, or on an
L]

chment with an address.

14. | do hereby certify that the infarmation supplied with this fiting is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or dnrec:tor of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

3-15-9¢ (4o))¥43-3%

Date Daytinw FPhone &

N

CR2E037 (12/95)



