FILE NOW: FILING FEE IS $61.25

NONPROFIT :
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIMISION OF CORPORATIONS

DOCUMENT # N93000002927 (2)

JESUS CHRIST OF NAZARETH HEALING AND DELIVERANCE
MINISTRY, CORPORATION

Mailing Address

P.O. BOX 4M41
JACKSONVILLE FL 32247-7141

Princlpal Place of Business

P.0. BOX 41141
JACKSONVILLE FL 32247-1141

FILED

May 06 1998 8:00am

Secretary of State

1 OO A

. Date incorporated or Qualified

06/30/1993
4. FEI Number Applied For
58-3183546 Not Applicable
2. Principal Place ol Business 2a. Mailing Address
incipal Flace ol Busines aiing Aace 6. Certificate of Status Deslred O $8.75 Additional
;‘ Fee Required
Suite, Apt. ¥, elc. Sulte, Apl. #, elc. 8. Election Campaign Financing ss-oo May Be
;l Trust Fund Contribution Added lo Fees

HEERIE

agent. | am tamiliar w , Florida Statutes.

SIGNATURE

th, and accept tha obligations of, Section 817

City & State City & State 7. Is this nonprofit corporation a homeowners association?
;‘ O ves W No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
28] 28] [30] Personsl Property Tax due June 30.  [JYes [ No
9. Name and Address of Curreni Reglsterad Agent 10, Name and Addreas of New Reglstered Agent
81| Name
DAVES' AL 82| Streel Address (P.0. Box Number is Not Acceptable)
2064 W. 13TH STREET
JACKSONVILLE FL 32209-4756 83
B4 City FL asl Zip Code
11. Pursuani lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpase of changing its reglistered

office or registered aqenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Signature, fyped o prinied nama of repistersd apent and btie i applicable

(NOTE: HeQistared Apent signature required when rainatating)

DATE

Block 12 or Block 13

hanged, or on an atlac { with an agadress,
F) . . el L’

SIGNATURE:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
MLE D T oELere 11 TLE T Thange [T Addition
NAME DAVIES, AZZIE L 12 NAME

smeeraponzss | 2064 W 13TH STREET 1.3 STREET ADDRESS

ey-st-2p JACKSONVILLE FL 1ACHTY-5T-29

T L) LJ DELETE 21TILE O change L Addition
NAME THOMAS, OLLIE M 22 HAME

seetaporess | 3274 ST AUGUSTINE ROAD 2.3 STREET ADDRESS

CITY-ST-2F JACKSONVILLE FL 2.4 CHY-ST-TF

TLE m TJ eLeTe 81 THLE [Jchange ] Addition
NAME ROBINSON, DEBORAH A 3.2 NAME

streeTaponess | 5262 POLAN LANE 3.3 STREET ADDRESS

CTY-ST-21P JACKSONMVILLE FL 34.0ITY-51-2P

TTLE T DELETE L1TITLE O change ] Addition
RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-71P L4CITY-ST-2P

TME TJ DELCETE 5.1 TIMLE CdChange L] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

SITY-$T-2P 5.4 CITY-ST-2IP

TITLE LJ DELETE 6.1 TMLE L ¢hange LI Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP SACITY-5T-21P

14. | hereby certify that the inferrnation supplied with this filing does not qualify lor the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemantal annual report is frue and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an
officer or girector of the corporation or the receiver or trustee empowerad Lo execute this reperl as required by Chepter 17, Florida Statutes; and that my name appears In

w A

CR2E037 (10/97)



