FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

Secretary of State

03-22-1999 90033 037 ****61.25

DOCUMENT # N94000000319

1. Corporation Name

THE EVANGELISTIC DELIVERANCE INTERNATIONAL MINIS
TRY, INC. ’ '

Mailing Address

P.O BOX 490138
FT. LAUDERDALE FL 33349

Ptincipal Place of Business -

P.O BOX 490138 -
FT. LAUDERDALE FL 33349

Mar 22, 1999 8:00 am

|lIIIIIIIIIIIIWIVIN_II\HIIIHIII“IIIUIIIIIII‘IIIII_IIIHIII!I\HII\ :

agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business . £a. Mailing Address 3. Date Incorporated or Qualifed
= , | 01/24/1994 L
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number - Applied For
EI ! —El Not Applicable
City & State __ ... - 1. CiyaStale . e —m e = e o oo = e v SR it
ity s R T oy 5. Certifcate of Status Desired [ $8.75 Additional
. E\ "2—;\ = Fee Required
Zip Country Zip - Country 8. Elaction Campaign Financing $5.00 May Be
;;l !El ;I m Trust Fund Contribution Added to Fees
9. .Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
’ 81| Name
RICE, BILLY 82| Strest Address (P.O. Box Nurmber is Not Acceptable)
2710 SOMERSET DR.. =
FT. LAUDERDALE FL ‘
' 84| City . FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpération submits this statement for the purpose of changing its registared

office or registerad agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of dirsctors. | hereby accept the appointment as registered

SIGNATURE S}unmro. typed or printed name of regtstered agent and tite if applicabie. {NOTE: Regi d Agent s raquired when ing DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TME PD [J DELETE 11TILE JChange [ Addiion
NAME RICE, BILLY -. 1.2 NAME .

streeTaporess| 2710 SOMERSET. DR. t 13 STREET ADDRESS -

CITY-ST-ZIP FT. LAUDERDALE FL 33310 14 CITY-ST-ZIP B

TMLE VD : [J pELETE 21 TMLE [CdcChange  [C] Addition
NAME RICE, RUBY 22NAME

streetaooress| 2710 SOMERSET DR. 2.3 STREET ADORESS

OITY- ST 2P FT. LAUDERDALE FL 33310 2.4 CITY-ST-2P

TmE SD [ DELETE 31 TTLE ’ ClChange [ Addition
NAME DUCKWORTH, SALLY - B EFL7TV R R L e .

sTReeT ADDRESS| 2408 NW 27 AVE. 33 STREET ADDRESS

env-st-ze | FT. LAUDERDALE FL 34, CITY-ST-29

TMLE T [ DELETE 41TMLE [OChange [ Addition
NAME BILLE, CHESTENE 4.2NAME

sTReeTapDress |- 3500 NW 3RD ST 4.3 STREET ADORESS

crvstze | FT. LAUDERDALE FL 44 CITY-5T-2P

e D [] DELETE 5.4 TITLE [OcChange  [CJ Addition
NAME BETHEL, RICK 52 NAME

street aooress | 530 CAROLINA AVE. 5.3 STREET ADDRESS

erv-stze | FT, LAUDERDALE FL 33312 54 CITY-T-ZP .

TIME D [L] DELETE 6.1 TIMLE CdChange [ Addition
NAME THOMPSON, MATTHEW S2NAME

sTREET ADDRESS] 2620 NW 27 AVE. §.3 STREET ADDRESS

CITY-ST-ZP FT. LAUDERDALE FL 64 CITY-5T-2P

¢
g

T

CR2E037 (11/98)

id | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){1). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama Iegal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as
Block 12 or Block 13 if chang

SIGNATURE:

red.

or on an attachment with an addresg,vith all other like emp e }
REGZOUIRED 6.0

required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

3-14-79



