FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1998

Sandra B. Mortham
Saecratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000006503 (4)
JESUS NEW COVENANT DELIVERANCE FELLOWSHIP, INC.

Principal Place of Business

Maiting Address

FILED

Mar 06 1998 8:00am

Secretary of State

LR DL

6429 H &OTH §T 6428 N 40TH ST 3. Date Incorporated or Qualified

TAMPA FL 33610 TAMPA FL 33610 .

us 4, FE1 Numbar Applied For

59-3426015 Not Applicable

2. Principal Place of Business 28, Mgiling Address 6. Certificate of Status Desired O $8.75 ddional

21 2] Fee Required

Sulte, Ap1. #, etc Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Be
122] [27] Trust Fund Gontribution Added 10 Foes

City & State City & State 7. 1s this nonprofit corporation a homeowners association?
@ ;] Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 (28] 20] 30] Personal Property Tax dua June 30. vos [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regiatered Agent
81| Name
ms- JAMES B 82| Street Address (P.O. Box Number is Not Acceptable)
5808 HAMMON DR
TAMPA FL 33619 83
84| City FL s?l Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statament for the purpose of changing its registered

ofiice or registered agent, or both, In tho State of Florida Such change was authorized by the corporstion's board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accep! tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigralure, typad or printod name of tegisiered agont and lile i sppiizabio {NOTE: Regieterad Agent signalurs required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me DP [J DELETE 11LE LI change L] Addition
NAME CREWS, JAMES B 1.2 NAME

sweer sooress | - 5808 HAMMON DR 1,3 $TREET ADDRESS

CiTY-5T-2P TAMPA FL 33618 1ALY-ST-29

TLE ov P& oELeTE 21TI1LE pV DA Change TN Addition
NAME CREWS, JANICE B 22HAME ~HESTR SAmP son

swaeer anoress | 5808 HAMMON DR 2.3 STREET ADDRESS 077 TALLIAF € RY AvE

CAY-ST-7P TAMPA FL 33819 2 40ITY-ST- 29 %?Pl\ LFL 3360

TLE DST LJ oecete $1TILE TRES[LRER [T Crange TN Additlon
steeraooness | 13147 N 20TH ST #1109 33 STREEY ADDRESS " op-3 % st

CITY-5T-2IP TAMPA FL 33812 34.0TY-5T-2P n p‘t, 3% &/ 3

TTLE [T OELETE 41 TITLE [OJchange L] Addition
RAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CATY-ST-2P

TLE L oeLere 51T1LE [Jchange L] Addition
KA 52 NAME

STREET ADDRESS £.3 STREET ADDRESS

ITY-ST-2P 54 CITY-ST-21P

THLE L] DELETE 61TIME [ Change ] Additien
HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

oTY-51-2¢ 5.4 CITY-ST- 2P

indicated on this annual report of suppl
Block 12 or Block 13 If changed,

SIGNATURE:

emontal annual report Is true and accurate and t

4. 1 heraby certify that the information suplplieci with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recelver or rusiee empowerad to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

ol an attachment with an ddress,

Ly

2/A7/9  613) 4213834

CR2E037 (10/97)



