FILE NOW: FILING FEE IS $61.25

NONPROFIT
CQRPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

N97000000634 (2)
THESSALONIANS DELIVERANCE HOUSE OF PRAYER, INC.

T

Principal Place of Business

1724 NORTH MAIN STREET
JACKSONVILLE FL 32206

Mailing Address

1724 NORTH MAIN STREET
JACKSONVILLE FL 32206

3. Date Incorporated or Qualified

01/31/1897

[27]

4. FEl Number Applied For
S 9 - 3‘9 33 (07 Not Applicable
2. Pyincipal Piace of Busingss 2a. Malling Address o . $8.75
: 5. Cerificate of Status D d O ' Additional
21 503? f‘OddUM/ AY'(’./ m 503c? Bfm,d ey AV& ertificate of Status Desire oo Fogaired
Suite, Apt. #, etc. 7 Suite, Apt. 4, elc. [ 6. Eloction Campaign Financing s 5.00 Mey Bo

Trust Fund Contfibution Added to Fass

2 Jntr
7 89854 [al Dova

23RS 4]

22 {4
iy & State . Cipr & State . 7. Is this nonprofit corporation a homeownars association?
Al ]
?31% SoNn VJHQ, F/Of/O/a, 28 ;ﬂ:} onﬁj{ﬁ ,r:/or.o/q,, Yes No
' Zip 8. This corporation owes or has paid the current ysar intangible

No

oI

Personal Proparty Tax dua Jung 30, Yos

9. Namn and Address of Current Reglstered Agant

10. Name and Address of Hew Reglstered Agent

LAVANT, SERENA
7734 CALVN STREET
JACKSONVILLE FL 32208

 Serena. By, LaVoriC

RS b [ AV

83

84 a5

“Haoteony: lle FL |*| 33302

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stetutes, the above-named corporation gubrmits this statement fof the purpose of changing Its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad
agent. | am familiac with, and accepi the obligalions of, Section 617.0503, Florida Statutes.

glnun'rnm:gt’ Ot P a4

4

SIGNATURE
Signatute, typod o printed ramo o registered agant and tille || applicabls (NOTE: Registered Agant signatute raguired when reinstating} DATE
12. _PD OFFICERS AND DIRECTORS e :13;”& P D ADDITIONS/CHANGES TO OFFICERS A%Er:r;gﬁsg l.:d‘!‘an
TTLE i iti
HAME LAVANT, MICHAEL D 12 NAME \__L\/an{" m fd\ﬁ.ﬂvl b
smeeraporess | 7787 CALVIN STREET 1asmeeraovaess | 4 16 Jac K son Ave
ciry-S1-2p JACKSONVILLE FL 32208 uorv-sie | Jacksonville, FL. 22209
e f:0] [ DELETE 21 TLE B Changs ] Addition |
NAME LAVANT, SERENA 22 NAME \fcu"\'\", Serena_ A.
secvanoress | 7737 CALVIN STREET 23 staeer anoeess | 1S dﬁ-«cxﬁs'on Ave
CITY-ST-2IP JACKSONVILLE FL 32208 2 4CITY-S1- 1P J&LL%OI’\V‘ | 'P 3 FL . B O%
TMLE 10 [-] DeLEve 31 TILE &) BChange L] Adaltion
NAME BROWN, ROBERT 3.2 NAME mw"P. Elobﬁ ﬁp = 114
sTreer aophess | 8603 RESTLAWN DRIVE 3.3 STAEET ADDRESS | S
ov-si-ze | JACKSONVILLE FL 32208 34,0V §1.20 Acksonvi lle, FL. 52218
THLE YO RDELETE L1TITLE i 1 [Change LI Addition
HAME GRAHAM, REGINALD 4.2 NAME
sreeTaDoress | 7619 JEREMY DAVID LANE 43 STREET ADORESS
CITY - 8T-2IP JACKSONVILLE FL 32210 44 CITY-81-21P
TITLE AS [T DeLeTE 5.1 TILE [T change L] Addition
NAME WILSON, VANESSA 5.2 NAME
sireevappazss | 1706 ART MUSEUM DR, APT J-4 5.3 STAEET ADDRESS
£IY-ST-7F JACKSONVILLE FL 32207 B4 CITY-5T-2P
TME 7 DeLETE 6.1 VILE LJ Change T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- 57-21P 64 CITY-5T-2IP
14. | hereby cerlify that the informatian suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Stalutes. | further certify that the information

Indicated on this annual report or supplermental annual reperl is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer ar diregtor of the carporalion or the receiver or trustee empowered
Block 12 ar Block 13 it changed, or on an attachmepWith an rass.

exacute this repart as required by Chapter 617, Florida Statutes; and that my name appaars in

& Lo 1O () L]0

CR2E037 (10/97)



