FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N94000002212

1. Corporation Name

SALVATION AND DELIVERANCE MINISTRY, INC.

Mailing Address

398 NW 30TH TER
FT LAUDERDALE FL 33311

Principal Place of Business

396 NW 30TH TER
FT LAUDERDALE FL 33311

FILED _
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90096 048 ****6]1 .25

AR

- Principal Place of Business 2a. Mailing Address

3.

Date Incorporated or Qualifed

9. Name and Address of Current Registered Agant

21] [26] 04/25/1994

Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FEl Number-- - - -~ - . -« ~| -|Applied For
;l E! 65'0482024 Not Applicable

City & Stat City & Stat it

o e A4 ae 5. Certifcate of Status Desired O $8'75 Adc!ltlonal

EI ;[ Fea Raquired

Zip Country 2ip Country 6. Elaction Campaign Financing . 0 $5.00 May Be
m E;l El lm Trust Fund Contribution Added to Fees

10.

Name and Address of New Registered Agent

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

81| Nams
GIVENS, LORINZO SR 82
398 NW 30TH TER
FT LAUDERDALE FL 33311 8

84| City

Zip Code

L ¥

agent. | am familiar with, and accept the aobligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purbose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, typed or prmted name of registered agent and trle if applicable. {NOTE: Ragistered Agent signature requirsd when reinstating) DATE : 8
12. OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TME DP [ DELETE 1ATTLE ) (JChange [ ]Addiion | .
NAME GIVENS, LORINZO SR 12 NAME 5
sTreeTaporess| 398 NW 30TH TER 1 STREET ADDRESS I
arv-stzp | FT LAUDERDALE FL 33311 14 EITY-5T-2P ‘ 2
TME oV (] DELETE 24 TME OChanga [ Addition O
NAME GIVENS, CHARLIE MAE 22 NAME
sTReeT anoress| 308 NW 30TH TER 23 STREET ADDRESS - o Ttoe s et e
arv-stze | FT LAUDERDALE FL 33311 2.4 CITY-ST-ZP
TME DS [J DELETE 31 TTLE [Jchange L Addition
NAME TIGNER, ARBEDELLA 32NAME :
street aporess| 1220 SW 6TH AVE 3.3 STREET ADDRESS
arv-st-z¢ | DEERFIELD FL 33441 34.CITY-ST-2P
TITLE ] DELETE 4.1 THLE OChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
GTY-ST-2P ’ 44 CTY-S$T-ZP :
TIE [ DELETE 51TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TTE ) DELETE 6.1 TITLE ‘[JChange  []Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP §.4 CITY-ST-2P .

471 hereby cartify that tha information supplied with this filing does not qualify for the exemption stated in Sectioﬁ 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annugl 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 of trustee ampowered to execute this report as required by Chapter 617, ‘Florida Statutes; and that my name appears in

ith an address, with all other like empowered,

B3~ QUIRED

Biock 12 or Block 13 if changed, or on an attach

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tals Daytime Phona #



