FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
SR e | Mar23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # N97000001027 (8)

1. Corparation Name

Eﬁﬂﬂ DELIVERANCE AND MIRACLE CENTER, INCORPORAT

1 0

Principal Place of Business Mailing Address
8060 SR 100 PO BOX 58 3, Date Incor iti
, porated or Qualified
KEYSTONE HEIQHTS FL 32656 PUTNAM HALL FL 32185 w1997
4. FEI Number Appligd For
B9-34N9¢4 1 Not Applicable
2. Principal Place ol Business 2a. Maliing Address i
P 9 5. Certificate of Status Dasired 74 $8.75 additional
W 26 Fee Required
Suite, Apl. #, etc. SuHe, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
E] 27 Trust Fung Contribution ] Added to Feas
City & State City & State . 7. Is this nonprofit corporation a homegowners assoclation?
23] 20] I ves 3ANo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25) 26] 30 Parsonal Property Taxdue June 30,  [(1ves Bl No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
JENNINGS, STEPHAN EDWARD 82| Street Address (P.O. Box Nurber is Not Acceptable)
282 PUTNAM LOOP RD
PUTNAM HALL FL 32185 83
84| City FL ’35 Zip Code
11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of ragistered a?ent. of both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered

agent. | am familiar with, end accep!t tha abligations of, Section 617. , Florida Statutes.

SIGNATURE
Signature, typad o printed name of regilared agsnt and vle { applicabls. {NOTE: Replstered Agent signatuve raquired whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L P L) oetete 11 THLE P/D T chenga [T Addition
NAE JENNINGS, STEPHAN E 120 Jennings, Stephan E
steer aooress | PO BOX 99 N/A 13SRETAOORESS | 985 pLtnam Loop Rd
CITY-51-2P PUTNAM HALL FL 32185 wory-stze | Putnam Hall. oBL 33185
WTLE v [ DELETE 21TME v/T i Change L] Addition
NAME JENNINGS, TERESA A 22 NAME Jennings, Teresa A
sreeer aoress | PO BOX 99 N/A 23streeTanoRess (282 Putnam Loop Rd
CITy-§T- 2P PUTNAM HALL FL 32185 JNe2iemesge  |[Putnam Hall, Fl 321385 . _._ . .
TITE S [T DeLETE 3.1 TIVLE s/T B Change L] Addition
A MCCASKILL, TRENESA L 32 NAME McCaskill, Trenesa L
sweer aooress | PO BOX 99 N/A assmeTacoress |[282 Putnam Loop Rd
CITY-8T-2IP PUTNAM HALL FL 32185 sagrv-sr-ze |[Putnam Hall, F1 32185
TLE L1 DELETE 41TMLE T T change Addition
NAME 4 2 NAME Jenkins, Pamela R
STREET ADDRESS wasmeeTaoress [726 NE 218th St
CITY-ST- 2P wuorv-stze |Lawtey, F1 32058
TITLE 7 DeLETE 51 TILE L] change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2P 5ALITY-ST-2IP
TITLE L] DeLETE §.11ILE ' L7 Change [T Addition
RAME 6.2 NAME
STREET ADDRESS 5.2 STAEET ADDRESS
CITY-sT- 29 64 CITY-5T-2IP

14. ) hereby cenifg that the information supplied with this filing does not quaiify for the enemﬁtion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the Information
indicatéd on this annual report or supplemental annual report Is true and accurate and that my signature shall have the seme legal effect as if mace under oath; that | am an
officer or dwaclor of the corporation or the raceiver or irustee empowered 1o execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in

I
(]

Block 12 or Block 13 #f changed, or on an attachment with an address.
Wil e U0 Tan 98 (352)413-0a54

SIGNATURE: odZ.l o i eloiitin: did fah I4h

CR2E037 (10/97)



