SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

1999

NO;iOPROFIT FLORIDA DEPARTMENT OF STATE Sgp 1 6, 1 999 8 . 00 am

CORPORATION Katherine Harrl

ANNUAL REPORT  GLRE N ecretary of State
r‘;,,‘ DIVISION OF COMPORATIONS 09-16-1999 90003 019 ****70.00

ED

DOCUMENT # N97000001027

1. Corporation Name .

FAITH DELIVERANCE AND MIRACLE CENTER, INCORPORAT

o 6|||l| 1w W 1w i

Tl

8090 SR 100

Principal Place of Business

KEYSTONE HEIGHTS fL 32656

PO BOX 99

Mailing Address

PUTNAM HALL FL 32185

AR

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Business
21] [26] 02/24{1997
Stite, ApL. #, efc. Suite, Apt. #, etc. 4. FEI Number | [applied For
m A ?I e 53-3411961 -~ -~ [ [Not Applicabls

El/ $8.75 Additional

City & Stat City & State
i . v 5. Certifcate of Status Desired Required
’EI ;I Fee Require
Zip Country Zip Country 8. Election Campaign Finanding $5.00 may 8
|24} [25] B [30] Trust Fund Contribution Added to Fees

9. Namae and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JENNINGS, STEPHAN EDWARD
282 PUTNAM LOOP RD
PUTNAM HALL FL 32185

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| city ‘ Zip Code

FL |

11, Pursuant to the provisions of
office or registered agent, or

Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed narme of registerad agent and title if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {7 DELETE 11 TME [JChange [ Addition
NAME JENNINGS, STEPHAN £ 12 NAME

sweerapbress| 282 PUTNAM LOOP RD 1.3 STREET ADDRESS

CITY-ST-2P PUTNAM HALL FL 32185 14 CITY-§T-2P

me VT - [ DELETE 21TME [JChange [ Addition
NAME JENNINGS, TERESA A 22 NAME

smeeTaoress| 282 PUTNAM LOOP RD 23 STREET ADDRESS

CITY-ST.ZP ‘PUTNAM HALL FL 32185 2, 4CTY-ST-2P T B T -

TME ST L1 DELETE 31 TMLE (jChange [ Addition
NAME MCCASKILL, TRENESA L 32 NAME

streeTaporess| 282 PUTNAM LOQP RD 3.3 STREET ADDRESS

CITY-ST-ZP PUTNAM HALL FL 32185 34 CITY-ST-ZF

TME T [J OELETE S1TILE [ Change  [JAddition
NAME JENKINS, PAMELA R 4.2NAME

sreeraopress| 726 NE 218TH ST 4.3 STREET ADORESS

CITY. ST-2P LAWTEY FL 32058 44 CITY-5T-ZP

TME [ DELETE 511ME [JChange  [] Aduition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TMLE [J bELEYE 6.1TIMLE [JChange  [JAddition
NAME , - ., 52 NAME

STRELT. ADDRESS 63 STREET ADDRESS

- 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not dualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute 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 attachment with an address, with all other like empowered. —=~

SIGNATURE:

i3 su“,m‘?‘?

9010385

CR2E037 (5/99)

63%%0254_



