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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secrelary of Slale
DIVISION OF CORPORATIONS

Secretary of State

OCUMENT # N47491

‘P Corporation Name

(8)

GREATER HORIZON DELIVERANCE MINISTRIES, INC.

ARTATAARATRIR AR

Principal Place of Business .

Mailing Address

821 18TH 8T, 621 $8TH ST.
ORLANDO Fi. 32811 ORLANDD FL 32805-4612
3. Dale Incorporated or Qualified 3Ja. Date of Last Raport
022171992
£. Principal Place of Business 2a. Malling Address 4. FE{ Number Applied For
2 m g-31 15009 Nol Applicable
Sulte, Apl. #, lc. Suite, Apt. 4, elc. i
P Vi ule. Ap ¢ 6. Cerliticate of Status Desired m $8.75 Adqmonﬂ]
&2 a Fee Required
City 8 State City & Slate 6. Etection Campaign Financing $5.00 May Bo
{28 1’281 Frusl Fund Contribution Addad to Fess
Zip Country Zp Country 8. This corparation has liability for intangible fax under 5. 192.032,
: m ;5] a m Florida Statutes Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersed Agent
B1| Name
DUMAS. ELOER ZEOLA 82| Strest Address (P.O. Box Number is Not Acceptable)
621 18TH ST.
ORLANDO FL 32805 82
84| City FL asl Zip Coedo

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Slalules, the above-named corporation submits this slalement for the purpose of changing its registered

office or registerad agont, or both, in the State of Florida. Such ehange was euthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept tho obligations of, Section §17.0503, Florida Stalutes,
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SIGNATURE
Signatwra, typed or printed name of registered agont and title if appiicabls, (NOTE: Rogisterod Agent signaturs requised whon reinslating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE (3 [J DEcete trme A ﬂ ] Vv " n D C{ m (! Q FFChange T additon
NAME HOLMES ELLA 1.2 NAME L o -
streer aopaess | 2724 MCPUEEN RD vasmcet ooeess | (o A | ) ‘3 7{7{ i a e
o1y ST- 2P APOPKA FL R L iando, J—'/ 23%0 5
TME TR T ofLete 21 TME 4 T Change L] Addition
NAME DUMES, ALVIN 22 HAME
seeTaooress | PO BOX 568782 NfA 2.5 STREET ADDRESS
Y- 5T-2P ORLANDO FL 2.4 CITY-51-2P
TIME MD CToitert SUTME TJChange (] Addition
HAME JAMES, INEZ 32 NAME
srreerappacss | 4121 KALWIT LA 3.3 STREET ADDRESS

1 omy-sr-zp ORLANDO FL 32811 34, CITY-ST-2P
ME T [T peLerE 41TNLE [J'Change  [_] Addition
NAME KENDRICK, JACKSON 4.2 NAME

“steeTaboress |~ 4900 S RIQ GRAND AVE #22A 4.3 STREET ADDRESS

LiTY-5T-2P ORLANDO FL 32811 44 CITY-§1-7P
e [ Jotiei 51TNLE U change [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5I-2IP 54 CITY-S1-2P
TME {J pelFte 61TNLE [T change [ Addition
NAME 6.2 KAME
ETREET ADDRESS £.3 STREET ADDRESS
CITY-51-2p 64 CITY-ST-21p
14. | do hereby certify that tho information supplied with this filing doos not qualily for the exemption statad in Section 119.07(3)(1), Florida Statutes, | further certify that the

Information Indicated on this annual report or supplemental annual reporl Is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that
oralion or the roceiver or trustes empowered 1o exgcute this repart as required by Chapter 617, Floriaa Statutes; and that my nama
anged, or on an gltachment with an address.

| am an afficer or director of the n:;orgI
appears in Block 12 or Blogk 13 it ¢

Y S \ ST

PrEo OxbBER2E

Lo a1 Al A G b

Apr 10 1997 8:00am

CR2E037 (9/96)



