SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996.
AMOUNT DUE ON 08 BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT e g FLORIDA DEFARTMENT OF STATE .
CORPORATION ! Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #  N93000001191 (6)

1. Corporation Name

NEW LIFE DELIVERANCE MINISTRIES, INC.

RO

Principal Place of Business

€07 WEST 8T, P.O.BOX 2075
BAMBRIDGE GA 31717 BAINBRIDGE GA 31717
3. Date Incorporated or Qualified 3a. Date of Last Report
) 05/18/1985
2. Principal Place of Business 2a. Mailing Address 4. I Lﬁhed For
;TI 2_6| Nat Applicable
i #, et Suite, Apt #, et i
r—| Sulte, Apt. #, et wie. AP e 5. Certficate of Status Desired ﬁ‘ $8'75 Adc_lmonal
2 —27| Fee Requirad
City & State City & State 6. Elechon Campaign Financing & $5.00 may Be
23 ;‘ Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangiblg tax under s. 199.032,
24 25] |29] |30] Florida Statutes [Jyes END
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agbnt
81| Name
PomER‘ JAGOUELYN c 82| Street Address (P.O. Box Number is Not Acceptable)
1011 SLVER RIBGE DR
TALLAHASSEE FL 32310 83
| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sechon 617.0503, Florida Stalutes

SIGNATURE
Signature, typed o printed name ol registerad agerd and litle § applicabie (NOTE Registered Agenl signature required when renslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDHTIONSICHANGES TQ OF FICERS AND DIRECTORS IN 12
TILE PD [ Toecete 11TIE [ Jchange [ 7 Addition
HAME PORTER, JACQUELYN C 1.2 NAME
STREET ADDRESS 1011 SILVER RIDGE DR 1.4 STREET ADIDRESS
CITY-5T-2F TALLAHASSEE FL 32310 14CITY -§T- 2P
TITLE 5D [T DecETe 21TITLE [T cnange T aadition
NAME PORTER, MARY ANN 2.2 NAME
STREET ADDRESS 808 DENNARD ST. 23 STREET ADDRESS
Ty -§7-7P BAINBRIDGE GA 31717 2 4TAY-57-2P
TMILE T [ JDecee 31TiLE [Forange [ ] Addtion
NAME PEARSON, MARTHA ANN 32NAME
STREET ADDRESS 605 LOVE STREET 37 STREET ADDRESS
CITY-§T-2IF BAINBRIDGE GA 31717 34.CITY-S1-2P
TILE . 1 oecere 41 TIILE [ 1chasge [ Additian
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-§T- 2P 44 0ITY-5T- 2P
e [T oEcEre 51TITLE [ ] change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-§1- 2 5 40ITY-5T-7IP
TILE _JoEcete 6171LE T Jchange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-51-21p E4CIY-SI-7F

14. | do hereby certity that The information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statules. |
further certity thal the information indicated on this annual report or supplemental annual reporl is true and accurate and thal my signalure shall have the same legal effect as if
made under oath; that | am an officer or director of the carporation ar the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes, and
that my name appears in Block”?2 or Block 13 if changed. or onag, attachm th an address

SIGNATURE: _ L @/éﬁl 2 Vr <

Daylime Priona #

CR2E037 (3/96)




