NONPROFIT )
CORPORATION

FILE NOW: FILING FEE IS $61.25

_*‘t Sandra B. Mortham F I LE D
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPCRATIONS Jul 25 1996 8:00 am

DOCUMENT # Ng4000001 886 (0) Secretary of State

1. Corporaton Name

THE HOUSE OF GOD NEW COVENANT DELIVERANCE MINIST

RES, NG ANR AR AR

Principal Place of Business Mailing Address
401 WASHINGTON AVE 401 WASHINGTON AVE
INVERNES FL 34450 INVERNESS FL 34450
us us
3. Date Incarporated or Qualified da. Data of Last Report
04/18/1994
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 [26] 59-3302841 Not Appicable
ite, . #, ite, Apt. #, . "
Suite. Apt. ¢, etc Suite, Ap sto 5. Certificate of Status Desred a $8'75 Addlltlonal
—2—2—| ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zp Country 8. This carporation has liabiity for intangible tax under s. 199.032,
24 [25] |20 [30] Florida Statutes O ves ¥lNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JACKSON: JOHNNIE 82| Streat Addrass (P.O. Box Numnber is Not Acceptable)
1404 WHITTIER STREET
INVERNESS FL 34450 83
84| Ciy FL 85] 2p Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Plorida Stalutes, the above-named carporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | herebyy accept the appaintment as registered agent. | am
familiar with, and accep! the oljpations of, Section 617.0503, Florida Statutes.

T e . -
SIGNATURE __ 7,‘4*/*2{ e U‘AQK ,de\;{, s 7, S

Shyaturs, ty nted nas Of regeterend agesit art nIE T abpicable (NOTE Pogistered Agert signatuse -eepared when ranstat ng! DATE
12

OFFICERS AND DIRECTORS 13 ADTIT ONS CHANGE S 10 O ICERS AND DIREGIONS M 12

TITLE [ [JDELETE 11 TILE [QChange [ ] Additicn
NAME BURTON, RUBY J 1.2 NAME
staeer anoress | 799 N LEISURE OPT 1.3 STREET ADIDRESS
CiTY-ST-2F INVERNESS FL 14 GITY-S1- 2P
L VCMD DJDELETE 21T [AChange L] Addition
NAME BURTON, MICAHEL H SR 22 NAME Burfon / Ml&hﬂfe/ # 5~
streer aooress | 790 LEISURE PT 23 STREET ADDRESS
CITY-SI-2IP lMRNESS FL 2 4CITY-5T-2P
THLE [ [JDELETE 31TIILE CCrange [ Acdition
NAME ROGERS, ROSE M 32 NAME

7733 8 CHURCH TER4R 33 STREET ADDRESS
LIV -1 2P FORAL CITY FL 14.01Y-51- 8P
THLE T [JoELETE 41TIILE [Ochange [ Addition
RAME JACKSON, JOHNNIE 4 2 RAME
staeeranpress | 1404 WHITTIER ST 43 STREET ADDRESS
CITY-ST- 2P INVERNESS FL 44CITY-S1. 7P
TILE D [CI0ELETE 51TIILE CdcChange  [7] Addition
NAME MCMAHON, NATHAN JR. 52 NAME
sieeranoress | 801 LEROY BELLAMY ROAD § STREET ADDRESS
CITY-SI-21p |MRNESS FL 34450 S4CTY-S1-2IP
TILE D [CJDELETE &1 TIILE [COchange [ Addition
NAME GOOLSBY, SERETHA 52 NAME
smeer anoress | 302 N SEMINOL AVE £3 STREET ADDRESS
CTY-ST-2P INVERNESS FL §4CiTY-51- 2P

14. i do hersby certify that the information supplied with this filing is volntarily turnished and does not qualify for the exemplion stated in Section 119.07(34K), Florida Statutes, | further
certify that the information indicated on this annual report or supplemeantal annual repart is true and accurate and that my signature shall have the same legal effect as if rmade under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this repart as reguired by Chapter 817, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or onan attachment with an agdrass.

SIGNATURE: Wlycbael A.LBortin VEMD /15l ss2spu-0m7

EOF SIGMNG OFFICER OR DIRECTO Diaytire Pricre #

CR2E037 (12/95)




