03241999-90048-050-$61.25-561.25 - @ FILED

| NONPROFIT

indicated on this annual report or supplamental annual repart is true and accurate and that mmy sigfiature shall have the same lagal sffact aa If made under oath; that | em an
f the cormaration ar the receiver of trustes empowered 10 executa this report g

officar or of tha
Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empo

SIGNATURE: SIGNATURE REQUIRED /2

D GR PRINTED NAME OF SIGNMNG OFFICER DR IXRECTOR
]
.

required by Chapter 817, Florkia Stetutes; and that my name eppears in

i]%?g%{ﬂ

Phone #

£

Mar 24, 1999 8:00 am

ke

FLORIDA DEPARTMENT OF STATE
* CORPORATION Ketherino Harts - Secretary of State
ANNUAL REPORT Sacretary of Stata 03-24-1999 90048 050 ****51 25
i 1999 S DIVISION OF CORPORATIONS
DOGUMENT # N96000005882
*. Corpdration Name
DELIVERANCE RETORATION AND MIRACLE MINISTRIES, | TT AU s
NC..
Pdndpali Place of Business . ' Malling Address . .
AR o i GBI
OPA LOCKA FL X054 OPA LOCXA FL 33054
1
! ' . .
Z Prlnd;:al Place of agstnas; Za. Malling Address 3. Date Incorporated or Quaifad .
FIA ) 11/14/1996 |
Suite; ApL. #, etc. Sulta, Apt. ¥, aic. — | & fEiNomber B .. Tnoplisd For .
B e R il ] et 650710739 - Not Applicapie | _ _ |
o City al- Stats . ] - ‘Clty £ Stale .‘ A — 51."&::'u 5 R::j:i:nal
Zp * Country Dp - Country 8. Election Campaign Financing $5.00 May Bs
4] ! [2s] 29] . [s0] Trust Fund Contribution - Addod 1o Fees |
i 9. Name anct Address of Current Reglstered Agant 10. Namo and Address of New Ragistered Agent
[ 81| Name .
i )
MINCEY, JUANITA | 82| Stoet Address (0.0, Box Numbar s Not Acceplabie)
‘8305 NW 107 LANE
MIAMI Fi. 33015, 83 ‘
84| City ) , 853[ Zip Code
SN S _FL[P )
11. Pursuant to the provisions of Sections 517.0502 and 517.1508, Fiorida Statutas. the above-named tion subrmits this statemant for the purpose of changing its registerad -
office or registered agant, or both, in the Stats of Florida. Such change was authorized by the on's board of directorsa. | hereby accapt the appoiniment as registared
agert. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. ‘
SIGNATURE i ','.
N 7 Tigrature, typed o pAned nafT of regisiamd bgort snd o ¥ appicatio. TROTES Foaghathred AQent SGRETUTe requinsd when rewtaling] " OATE & .,
2. | OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES 70 OFFIGERS AND OIRECTORS N 12 _ | &
mE P ) DELETE 1ATME © OChanga  [JAddiion | T2
wee | 1HALL, ERROL D 2 g
sweeranoness] 13720 NE 22 AVE 13 STREET ADDRESS g
crvsr-z | OPA LOCKA FL 33054 14 CTY-S1- 29 &
me . |V CJ CELETE 2TmE - CiChargs  JAddion | O
we . | WRIGHT, ERROL J 22v -
sreeTanoress| 13720 NE 22 AVE 23 BTREET ADDRESS E
crv-st.zé | OPA EOCKA FL 33054 2 4CTY-ST-29 :
L [ peLleTE 1TME [JChangs [ Addition I l
e -—1:_r o GUTHRIE, ALBERT ~c omoiam - eme e e [ MNME o C2SE ST0, B ol =l T el IR TR0t D MR
smeeraooress| 13720 NE 22 AVE . | 33smeETADORESS
crvst.ze | OPA LOCKA FL 33054 34.CITY-ST-2P
TME b D [WYEIRE LITME . Cchangs  {JAgdionl o
woe | |HALL KAREN s 2mue
STREETADGRESS 13720 NE 22 AVE 4. STREET ADORESS .
arv-st.ze [ OPA LOCKA FL 33054 44CITY-ST.ZP :
mE - DS [ DELETE 54TTLE CdChange  [TAddtion
wae 0 | MINCEY, JUANITA 52 NAKE
smsrm?'mss 13720 NE 22 AVE 53 STREET ADCRESS
ov.st-re | OPA LOCKA FL 33054 S4CTY-ST-2P .
me ) . CJ DELETE &1TME [JChage L] Addison
NME ) 6.2 NAME .
STETAHJ_RE% 6.3 STREET ADDRESS
CITY-51-ZF 64 CITY-5T-2P
14. | horby cortify thal the information suppied with thia fiing doss not guallfy for the exemption stated ih Section 119,07 (3K, Fiorida Stalutes, | further certify that the Information i




