FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Lo

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT QF STATE

Secretary of State

DIVISION OF CORPORATIONS (03-11-1999 90102 024 ****70.00

1. Corporation Name

DOCUMENT # N97000000634

THESSALONIANS DELIVERANCE HOUSE OF PRAYER, INC.

Principal Place of Business

5039 BROADWAY AVE
JACKSONVILLE FL 32254
Us

Mailing Address
$039 BROADWAY AVE

JACKSONVILLE FL 32254
us

(T

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

[21] [26] 01/31/1997
Suite, Apl. ¥, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 59-3363867 Not Applicable
City & Stat City & Stat iti
—| R g i ¢ 5. Certifcate of Status Desired K $8.75 Add.ltlona'
23 ;g-l Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
(24] [25] 2] [30} Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LAVANT, SERENA 82| Strest Address (P.O. Box Number is Not Acceptable)
9115 JACKSON AVE -
JACKSONVILLE FL 32208 83 -
84| City FL 85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

streeranoress| 1121 HARTS RD APT 114
CITY-$7-2P JACKSONVILLE FL 32218

Signalure, typed or printed name of registered agent and title If applicabla. {NOTE: Regi: Agent 17 raquired whan rei ng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD {J DELETE 1.4 TIME [Change [ Addition
NAME LAVANT, MICHAEL D 12 NAME
streeTaporess| 9115 JACKSON AVE 13 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 14 CITY-ST-2P
TME SD [J DELETE 21TME {1Change  []Addition
NANE L AVANT, SERENA 22 NAME :
sweeTanoress| 9115 JACKSON AVE 23 STREET ADDRESS .
crvstze | JACKSONVILLE FL 32208 2.4CTY-ST-2P ) ]
TIE ) [ DELETE 34TITLE | > JHChange [ Aditon
NAME BROWN, ROBERT 3.2 NAME DKT)Q—V“% Br"o wmn

s3sTReeT ADDRESS | 50 3R Br\:a(jwa,..f Ave.
34, GITY-ST-ZP acksenville, FL. 222354

TIME AS

NAME WILSON, VANESSA

smreeTanoress| 1706 ART MUSEUM OR, APT J4
cmrv-stze | JACKSONVILLE FL 32207

) DELETE 44TIMLE
4,2NAME

AS ; (FChange [ Addition
Vanessoa. follins

sssmesmioress | RO AS Cast Prospecd St
| PR Jacbesin |/5‘”(4'= FL. 52354

TME [ DELETE 51 TIMLE ClCrange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54CTY-5T-2P

TMLE [J DELETE 6.1 TITLE [lChange  [] Addiion
NAME B6.2NAME

STREET ADDRESS 6. STREETADDRESS

CITY-ST-ZP 6.4 GITY-5T-2P

14. ) heraby certify that the information supplied with this filing does not qualify f
indicated on this annual report or supplemental annuat report is true and acc

or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or ditector of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atiachment with an address, with ail other like empowered.

SIGNATURE:

Mar 11, 1999 8:00 am §

CR2E037 (11/98}

nt 3799 (By) 7@4-@;3

Daytime Phone #



