FILE NOW: FILING FEE IS $61.25 FILED

Secratary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

1998

DOCUMENT # N93000001191 (6)

1. Corporation Name

NEW LIFE DELIVERANCE MINISTRIES, INC.

N

Principal Place of Business Mailing Address
115 LYNN WOOD DR. P.OBOX 2075 3. Date Incorporated or Qualified
BAINBRIDGE GA 31717 BAINBRIDGE GaA 31 HT
4. FEI Number Applied For
650392491 ot Applicable
2, Principal £l f Busi 2a. Mailing Add
rincipal Place of Businase 8. Malling Address 6. Corlificate of Status Desired O $8.75 addirionat
’2_1| m s - Fea Roquired
Suite, Apt. ¥, etc. Suite, Apt. #, ete. 8. Elsction Campalgn Financing $5.00 May Bo
22 m Trust Fund Contribution O Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners assoclation?
23 28] Oves Ono
Zpp Couniry Zip Country 8. This corporation owes or has paid the current year Intanglble
;] 25 E] —3;[ Parsonal Property Tax dug June 30. Clves No
Q. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
PORTER, JACQUELYN C 82| Streo! Address (P.0. Box Number is Nol Accaptable)
3304 BAHAMA DR. ‘
TALLAHASSEE FL 32311 &3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the State of Florida. Sush change was authorized by the cofporation’s board of dirsctors. | hereby accept the appointment as registersd
agent, | am familiar with, and accapt the obligations of, Section 617.0503, Floride Statutes.

SIGNATURE

Sipnature, typed or gwinted name ol repisterad agent and title if applicable. {NOTE Ragistared Agenl sipnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS iN 12
TIE PD LT oeLere 11 TIMLE LI Change [T Addition
NAME PORTER, JACQUELYN C 1.2 NAME
steer aporess | 3304 BAHAMA DR. 1.3 STREET ADDRESS
CITY -5T-2P TALLAHASSEE FL 32311 14 CITY-§1-21P
TITLE ST [J DECETE 2ATITLE L] Change [T Addition
NAME PORTER, MARY ANN 22 NAME
swrecTaponess | 908 DENNARD ST. 2.3 STREET ADDRESS
GITY-$T-2IP BAINBRIDGE GA 31717 2.40TY-51-2P ,
TILE T L DELETE 31TILE Lf Change [T Addition
HAME PEARSON, MARTHA ANN 3.2 NAME
swreet aporess | 805 LOVE STREET 3.3 STREET ADDRESS
GTY-ST-2P BAINBRIDGE GA 31717 34.CIY-ST-7P
LE T LI DELETE 41TLE L Change [T Addition
NAME PORTER, WILLIE 4.2 NAME
smeerporess | 1011 SILVERRIDGE DR. 4.3 STREET ADDRESS
£1TY-ST-21p TALLAHASSEE FL 33408 44CITY-5T- 2P
TME LJ OELETE 51 TILE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-2IP 5.4 OITY-ST-7P
ME L] DELEre 6.1 TITLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

4. | hereby certity that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. I lurther certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an

CORPORATION FLORIDADEPATINENT OF STaTe Mar 13 1998 8:00am
ANNUAL REPORT

CR2E037 (1097)

officer or diractor of the corporation or the receiver or trustee empowered to executs this report as !equﬁ; Chapter 617, Florida Statutes; and that my name appears in
]

Block 12 or Block 13 if ghanged, or on an aftachment witf) an address. ﬂ
o s o o) AT A

Y/ — /
e A'JI/./).A. v s AT L



