FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 N

DOCUMENT # N94000001939

1. Corporation Name

LIFE DELIVERANCE MINISTRIES CORPORATION

Mailing Addrass
3434 BLUEJAY DR

Principal Place of Business
£ O BOX 7618
TALLAHASSEE FL 32310

2

2. Principal Place of Business

21] 26|

2a. Mailing Address

TALLAHASSEE FL 32310-€90

S

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

Sults, Apt. #, etc. Suite, Apt. ¥, etc.

22] 21]

City & State City & State

23
Zip

o)

8

[z 5

Zip

9. Name and Address of Current Repistered Agent

WATKINS, LORENZO Il
3434 BLUEJAY DRIVE
TALLAHASSEE FL 32310

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directars | hereby accept the appoiniment as registared

Bgent. | am familiar with, and acgept the obligations pf, Sectipn 617.0503, Florida Statutes.
SIGNATURE Mﬁ?f_’ A=
kgrature. or name of (pgfitered agenl and tille if applicable 7 (NOTE Regislared Agant signalure requiced wher reinslating]

N K
11 TILE

12 NAME

13 STREET ADDRESS
14CTY-57.2P
2mE
22 NAME

23BTREET ADDRESS
2400V ST2P

IT1TITLE

32 NAME

33 STREE T ADDRESS
34 CTY-ST-2P
4ATITLE

4 2NAME

43 STREET ADDRESS
ucmr‘sT.zmmJ

2. OFFICERS AND DIRECTGRS
TME ¥ 1 DELETE

NAME JONES, TIMOTHY

smeeranoress| RT 1, BOX 50-A

CHY-ST-20 LAMONT FL 32336 o ]
TME T ] DEETE

NAVE PRICE, DWAYNE

streeT sookess| 1428 MELVIN ST

CITY-S1.28 TALLAHASSEEFL32300 |
TME D [J peLETE

N HALL, OSCAR

streeTanoress| 3434 BLUE JAY DR

CITY-ST.2P TALLAHASSEEFL 32310 ]
TILE D [ DELETE

HAVE HALL, DARRYL

smweeTanoress| 1428 MELVIN ST.

CITY-5T-2P TALLAHASSEE FL 32301

TILE ) [ DELETE

HAME WHITAKER, BYRON

steeeTaooress| 4011 CALLE DE SANTOS

orv-st.2p | TALLAHASSEE FL 32301 ]
TME D [ DELETE

NAME BARRINGTON, BERNARD

sweetaooress| RT 2 BOX 342 CAPITOLD RD

orvstze | TAWLAHASSEE FL 32311

51MTLE

52 NAME

53 STREET ADDRESS
54 CITY.ST-21P
wwE ]
62 NAME

€ 3 STREEY ADDRESS

§4CITY-ST-ZIF

—T 2

DATE
T ALDITIONS CHANGE S 10 OFFICERS AND DIRE CTORS INJZ

o ”’7'"—"7[]'6655&#[?{&&7
Dav1s  Alexanden
W35 &0 rMays 57

Vlenjicello , 7 32344 . - |
D [ Change ‘Addition
Payon Javehn

174l 5 FA

APEOVED
ALY

Y o o

15 P 1223

AR A
PR RRTER

%
LG T

“3. Dale Incorporated or Quaiffed

Gty Lo Bie
T%&&&Eﬂf?':i‘-ﬁ, {1 ORDA

i

Sl owenese R
4. FE! Number Applied For
| Heer

~ $B.75 adduionat

Fee Reguired

$5.00 May Be
Added to Fees

8. Certifcate of Status Desired J
6. Elaction Campaign Financing
Trust Fund Contribution

[
15 Name ana Address of New Regisiered Agont

S e

‘I,"'ZC' Miccpsvtet fé/a
AL Th 32303

{«.‘ywwn A 7 bef
PO L Fill

Clehange (1 Additon |

S L L LT

G LRS- DY

L% O T L0 T e o T -

‘[If:n.”llg.-’?ﬂfa'j"f[lll:li “Wdn
S — 3‘***:—14-—&*%%—‘
Lonenze )1//97%}’15
Y3y Blve J4y Di

NIRRT
"'Hj.'ll ] pal
S S 2 Lo 8

Fa)le A 230

T2, T hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118 G7(3)(i), Florida Statutes, | further certity that the information
indicated on this annual réport or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am an
officer or director of the corporation or the receiver or irusies empowered to execute this report as required by Chapler 617, Florida Statutes, and that my name appears in

Block 12 or Black 13 if changed, or on an atlachment with an address, with all other like empowered
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