FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION %
ANNUAL REPORT :

1999

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

DOCUMENT # N97000000217

1. Corporation Name

DELIVERANCE CENTER FOR ALL PEOPLE, INC.

IDLELT - FIvr -

aw

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90078 016 ****70.00

Mailing Addrass
3530 ARDISIA ROAD

Principal Place of Business

1416 WEST 16TH STREET
JACKSONVILLE FL 32209

JACKSONVILLE FL 32209

G

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2] REMATN THE camE 26 1060 Lobster Lane (1/09/1997 ,
Suite, Apt. #, ete. Suite, Apt. #, etc. ) T 4. FEI Number Applied For
93] 27] 59-3400462 Not Applicable
City & State City & State . $8.75 additional
5. Certifcate of Status Desired .
123] 28] JACKSONVILLE FL : ° K Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 May Be
-2.;| E‘ 2] 299149 30 1T Trust Fund Contribution - Added to Fees
9. Name and Address of Current Regl d Agent b 10. Name and Addross of New Registered Agent_. _
81} Name
CARLTQON T. CURRY
CURRY, EARUNE 82 Street Address (P.O. Box Number is Not Acceptable)
3530 ARDISIA ROAD 1060 LOBSTER LANFE
83 .
JACKSONVILLE FL. 32209 JACKSONVILLE FL _
84| City B85] Zip Code
' FL |”] 32218

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam
office or registared agent, or both, in the State of Florida. Such change was authorized by the co

agent. | anjwwm a m of, jction 617.0503, Florida Statutes.
SIGNATURE VA 27 /

3- /6~ %7

ed corporation submits this statement for the purpose of changing its registered
rporation’s board of directors. | hereby accept the appointment as registerad

Signature, typed or printed nama of registered agent and iitle # applicadle. 7 {NOTE: Ragistered Agant aignature required when reinstating) DATE N
12. OFFICERS AND DIRECTORS 13. ADDTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME D DELETE 14 TME L, Change  [XAddition
v CURRY, EARLINE E 2N CARLTON T. CURRY (D) E
sTreeTanoress| 3530 ARDISIA ROAD rsmeeraooress( 1060 Lobster Lane
GITY-ST-ZIP JACKSONWVILLE FL 32208 14 CITY-§7-28P Jacksonville, Fl, 32218
TME DS (] DELETE 24 TLE DS jiChange [ Addition
NAME BENNETT, LINDA 22 NAME LINDA BENNETT
streeTaooRess| 61 W. 42ND STREET ZISTREETADDRESS| p (), BOX 66173
emv-st-ze | JACKSONVILLE FL 32208 Z4QITY-ST-ZP Tacksopuille, F1 32208-6.173
TIME D [ DELETE ame | Y [Ochange ] Addition
NAME CURRY, CHARLES 3.2 NAME — -
streeT aooress| 6749 LONDONBRIDGE LANE 3.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32206 34.CITY-ST-ZIP
THLE D [ DELETE 41TE [Change [ Addition
NAME BLACKSHEAR, BARBARA 4. ZNAME
sTREETADDRESS| 232 W. 12TH STREET 4.3 STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32206 44 CITY-ST-2IP
TMLE D [ DELETE 5.1 TITLE [DChanga ) Addition
NAME ROBERTS, LILLIE 52 NAME
sreet aooress| 230 E. 18T STREET 53 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32206 54 CITY-57-2IP
TIME D U] DELETE 6.1 TMLE D E] Change [ Additon
NAME ROBERTS. ERNEST B2 NAME
sreecracoress| 7227 FERNANDINA AVENUE 63 STREET ADDRESS ?g?gsgoig%izik AVE
CITY-ST-21P JACKSONVILLE FL 32209 64 CITY-ST-ZIP Jacksonvi 1y y

14, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(7), Florida

132208
Tutes. | Turthér certify thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officar or director of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like em

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5112

g

CR2E037 (11/98)

).

A= (] M—Z 4\4 (G259 252-v79#
[ Date . =/ Daytima Phons# 2 -/é 5'5



