FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000000531

1. Corporation Name

GREAT REUNION DELIVERANCE HOLINESS CHURCH, INC.

Principal Place of Business

Mailing Address

FL

1140 NW 127 ST 1140 NW 127TH ST '
MIAMI FL 33168 MIAMI FL 33168
Us us _
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed.'
[21] - |28] 02/03/1994
Suite, Apt. #, elc. . Suite, Apt. #, elc. 4. FEI Numbar Applied For
|22] [27] -650527578 -~ ~ - — -[~[NotApplicable
Ci tat City & Stat tion
——| fy & State 1 i © 5. Certifcate of Status Desired O $8.75 Addlmonat
23 28 - Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
|24] {2] (29} [30] Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’ ’
HUDSON, NORMA J. E 32| Streal Address (P.0. Box Number is Not Acceptable) -
14520 N.E. 4TH AVENUE -
MIAMI FL 8
B4j City 85| Zip Code

117 pursuant to the provisions of Sec
office or registered agent, or both, in the State of Florida. Such chang
agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tions 617.0502 and 617,1508, Florida Statutes, the a

bave-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE Signature, typed or printec name of registered agant and title If applicable. [NOTE: Regislered Agent signature requines when reinstating) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TME Tredswurer ClChange [ Addition
e STINSON, V. E 1200 Gibson, Corplyn 77

smeeTanoress| 1140 NW 127 ST. 13streeTsooress | & Yol Nowl 181 Terr

orvstze | MIAME FL werv-stze | MAEGm 11 BBOSS ; '
TILE S [J bELETE 21 TITLE [OChange [ Addition
NAME SCOTT, PAULINE 8. 22 NAME

stReeT ADoRESS| 17925 NW 25TH CQURT 2.3 STREET ADDRESS

cmv-st-ze | MIAME FL 33056 LACTY-§T-29 ; :

TIMLE D [J DELETE 34 TITLE [JChange [} Addition
NAME HENRY, JIMMY 32 NAME ‘
streeT aDORESS| 758 NW 108TH STREET 33 STREET ADORESS .

CITY-5T-2P MIAM! FL 34.CITY.ST-2P : ‘

TME v [ DELETE 4ATITLE JChange  [J Addition
NAME WHITTAKER, GERALDINE B 4 2NAME

sTREETADORESS| 13580 NW 4TH PLACE 43 STREET ADDRESS

CITy-ST-2P MIAMI FL 44 CITY-ST- 2P

TME FS [ DELETE 5.1TME [JChange [ Addition
NAME BLACKSHEAR, BUNIA MAE SZNAME :
sTReeTanoress| 1065 NW $114TH ST 5.3 STREET ADDRESS

CITY-5T-2P MIAM! FL 54 CITY-ST-7P .

TILE D 1 DELETE 61TIMLE JChange  [] Addition
NAME WHITTAKER, RAYMOND J. B2KAME

STREETADDRESS] 13580 NW 4TH PL. 6.3 STREET ADDRESS

CIry-ST-2P MIAMI FL 6.4 CITY-ST-ZP .

T4 | hereby certify that the information supplied with this filing do
indicated on this annual report or supplemental annual report

es not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or frustee ampowered to execute this repert as required by Chapter 617, Florida Statutes; and that my nams appears in

, with all other like smpowered.

alafs

Mar 06, 1999 8:00 am }
Secretary of State

03-06-1999 90008 045 ****61 .25

T Daw /.

Phone #

[pf)e2y-5394



