FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE Mal‘ 1 O 1 997 8 : O O am
CORPORATION : Tt Sandra B. Mortham
ANNUAL REPORT Wis’ Secretary of State S ecretary of State
1997 ,./ DIVISION OF CORPORATIONS

DOCUMENT #  N96000006503 (4)

4. Corporation Name

JESUS NEW COVENANT DELIVERANCE FELLOWSHIP, INC.

R

Principal Place of Business Maiting Address
6429 N $0TH ST 6429 N 40TH ST
TAMPA FL 33610 TAMPA FL 33610-3305
3. Date Inc;raorated or Qualified | 3a. Date of Last Report
2. Principai Place ol Business iﬂ 2a, Mailing Address 4. FEI Number Applied For
21 é 02?/{/‘ 5[0 ~ .{7;(5/_ ;a 56’”3‘;&(00]5 Not Applicable
Sutte, Apt. #, elc. Sulte, Apt 4, etc. _ 3
R P 6. Certificate of Status Desired X $8.75 Addiional
o2 /\( 7] Fee Required
City & State ) ff : City & Statn §. Elestion Campaign Financing $5.00 May Be
23] ; /N /} i ’ ;;l Trust Fund Contribution 0 Added to Fees
Zip Caunjty o . Zip Country 8. This corporation has liability tor intangible tex under s. 199.032,
24] 33 é / 0 26 H { ‘ ?ﬁ—l m Florida Statutes Oves BMno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GREWS- JAMES B 82| Street Address (P.O. Box Number is Not Acceptable)
5808 HAMMON DR
TAMPA FL 33619 83
84| City FL 85| Zip Code
11. Pursuant to the provisions ol Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office < registered 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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statites.

SIGNATURE

Bigrature, lyped at praled rame of wpistered agent and tille | applicable (NQTE: Registered Agenl Bignature requlred when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [7)
e DP |7 OELETE 11TITLE L) Change I Addition g’
NAME CREWS, JAMES B 1.2 NAME P
staeer aoress | 5808 HAMMON DR 13 STREET ADDRESS %
CTY-51-2¢ TAMPA FL 33618 140iTY-5T-2P &
i Dv | BETE 21 TILE [ change L] Addition |O
HAME CREWS, JANICE B 22 NAME
smeeranoress | 5808 HAMMON DR 2.3 STREET ADDRESS
CIIy-51- 2P TAMPA FL 33618 2 4 CITY-81- 2P
L DsT 1T DeceTe ATTE [T Change” L] Addifion
NAME PEDROSO, LATESA 12 NANE
seeranoress | 13147 N 20TH ST #1141 33 STREET ADDRESS
CITY-S1- 2P TAMPA FL 33612 34.CHTY-ST- 2P
THLE TJ DELETE 44 TNLE [JChange L] Adafion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§T-2IP 44 GTY-S1-2IP .
TINE U7 oeETE 5.1 TMLE [Tchangs [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
LY -S1- 2P 54CITY-ST-2P
TITLE (] OELETE BATIE _ [T crange [ Addition
NAME £.2 NAME
SIREET ADDRESS I 8.3 STREET ADDRESS
GITY-51- 2IP 64 0TY-51-2P

14. | do herahy cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. 1 further certily that the
information indicated on this annual report or supplemental annual report is trua and accurate and thal my signature shall have the same legal effect as if made under oalh; that
| am an oflicer or drecior ol the corporatian or the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ck 13 if changed. or ag an a&q‘:hmanl with an-address,

SIGNATURE: S A=) R Ko hawB il HBBwMES B. Crews a-1-57  (33)a1-308%5

SMNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dala Dayirme Prone #




