SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 135, 1999,

AMOUNT CUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1999

NONPROFIT FLOR!DA DEPARTMENT OF STATE
CORPGRATION 2 Kathaerine Harris
ANNUAL REPORT ey Secretary of State

D1Vi§0N OF CORPORATIONS

DOCUMENT # N9400

1. Corporation Name

0001886 ™

;I'-IEESHIOléSE OF GOD NEW COVENANT DELIVERANCE MINIST
» INC.

us

Principal Place of Business

401 WASHINGTON AVE
INVERNES FL 34450

Mailing Address
401 WASHINGTON AVE

INVERNESS FL 34450
us

FILED
Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90003 030 ****61.25

LT

WW[WHWOIMHIIHIIiIIIIIIIIII il

24]

[25]

20] [30]

2. Principal Place of Business 2a. Mailing Address 3. Date IncoTorated or Qualifed

i ™ 04/18/1994

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE! Number Applied For
(22] 27] 59-3302841 Not Applicable

i tat Ci tate . iti

City & Stats ty&s 5. Certifcate of Status Desired O $8 75 Add.ltlonal
;‘ ;I Fee Requirsd

Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

Straet Address (P.O. Box Number is Not Acceptable)

81] Name
JACKSON, JOHNNIE 82
1404 WHITTIER STREET
INVERNESS FL 34450 83

84| Gity

| Zip Code

FL *

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Fiorida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familjr with, and accept the apligations of, Section §17.0503, Florida Statutes. ; o

SICNATURE = (] v ) - 7/7, V. C]
SignahiM, typed or printed name of registerglf agent and ttle ¥ applicable. |ANOTE: Registered Agent required when DATE

[F2 . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME P [] DELETE 11 TMLE [JChange [ Addition
NAME BURTON, RUBY J 12 NAME
streeranoress| 755 N LEISURE OPT 13 STREET ADORESS
CITY-5T-ZP INVERNESS FL 14 CITY-ST-2P
TITLE VCMD ) [ DELETE 21 TME [JChange  [J Addition
NAME BURTON, MICHAEL H SR. 22 NAME
streeT aporess| - 755 LEISURE PT - — ¥ 235TREET ADDRESS -
CITY-ST-2P INVERNESS FL 2.4 CITY-ST-2P
TMLE S ) DELETE 31 TITLE [IChange [ Addition
NAME ROGERS, ROSE M 32NAME
sweeraporess| 7733 S CHURCH TER4R 33 STREET ADDRESS
CATY-ST-2P FORAL CITY FL 34.CITY-ST-ZP
TMLE T [J DELETE 4.1 TILE [JcChange  [] Addition
NAME JACKSON, JOHNNIE 4. 2NAME
smreeTaporess| 1404 WHITTIER ST 43 STREET ADDRESS
CITY-ST-2IP . INVEHNESS FL 4.4 CITY-ST-2P
TME D [ DELETE 5.4 TITLE [QChange [ Addition
NAME MCMAHON, NATHAN JR. 52 NAME
smeeraooress| 801 LEROY BELLAMY ROAD 5.3 STREET ADDRESS
CITY-5T-ZP INVERNESS FL 34450 - 54 CITY-5T-2P .
TmE D ELETE 65 TITLE < [lChange  J] Addition
e GOOLSBY, SERETHA s2nave Aanette Fa lm Uy
srneeraooress| 302 N SEMINOL AVE sssmeernoress| 107 fonked”
onvsrze | INVERNESS FL sorvstz [/ eocDur (e, T L.

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if.¢h, r on an attachment with an address, with all other like empowered.

SIGNATURE:

I HLT

CR2E037 (5/99)

Daytime Phone #

1.1 99 352.3y1-079]



