FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT * -

1998 '

$andra B, Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # N97000001343 9)

Corporation Name

INTERNATIONAL DELIVERANCE MINISTRIES, INC.

Principal Place of Business

16190 BUNCH PARK PLAZA 27 AVE

Mailing Address
5401 SW 21 §T

LT

Jul 29 1998 8:00am

. Date Incorporated or Qualitied

NORTH MIAMI FL HOLLYWOOD FL 33023
03/05/1997
4. FEI pumber Applied For
é_é_. &59‘3 53 3 Mot Applicable
2. Principal Plecs of Businoss 28, Meailing Addrass 6. Coriificate of Status Desired 0 $8.75 Addionat
21 ;6] Foo Required
Suitg, Apl. #, Blc. Suits, Apt. #, atc. 6. Elaction Campaign Financing $5.00 May Bs
;1 27 Trust Fund Contribution Added to Fees
City & Stato City & State ?. Is this nonprofit corporation a homeowners association?
EI _z;I Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
'—[ 25 ?9] —;lﬂ Parsonal Property Tax dus June 30, E] Yos [:l No ﬂ/p
¥, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILLIAMS, OTIS 82| Street Address (PO, Box Number is Not Acceplable)
5401 SW 21 8T
HOLLYWOOD FL 33023 83
84 City 85| Zip Code
FL

agenl. | am tamiliar with, and accapt the obligations of, Seclion 617.0503, Florida Stalutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpoese of changing its registerad
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered

Stgniitura, typod o prinled namo of ragislerad agent and title i applicabls,

{NOTE: Registerad Agant signature sequired when relnglating)

DATE

Indicated on this anhual reporl or supplomental annual report is true and accurate and 1

Block 12 or Block 13 if

CW an atlachmenf with an addiess.
' "
" A . A P ))

MNIAARIATIEAT .

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHAIjGES TO OFFICERS AND DIRECTORS IN 12

TILE LI DELETE LITILE g@ f [l change ] Addiion

NAME 1.2 NAME t?‘f?ﬂ g — 7 '

STREET ADDRESS 13 STREET ADDRESS /

CITY-§1-21P 14 CIY-ST-2P / )/a.JOOQ/ ;2‘/ ] B a 23

TILE T DELETE 21 TILE m.,c@ | Changa L] Agdition

RAME 2.2 NAME /r'

STREET ADDRESS 2.3 STREET ADDRESS 3 0 ] /L) q W

CITY-ST-2IP 2. 4CITY-5T-2IP 0 a, ? v ?‘J

TILE T DELETE 31TITLE H&:S?Z" é n —L__I Change L) Addition

NAME 3.2 NAME /5? PR '7*

STREET ADDRESS 2.3 STREET ADDRESS f'

CIrY-ST-2P 34.CIV-5T-2F § QA; 14'

TILE [ oecete 41 TIILE 55+ f;);urc. - O Change T3 addition

NAME 4.2 NAME O r'

STREET ADDRESS 43 STREET ADDAESS ’9’9 5 “"' ]

CHTY-S1-2P 44 CITY-SI-2IP ?ﬂ O

THLE ] DecETe 5.1 TLE e o Change Addition
1 CIICUO2ER T 1 éjl

NAME 5.2 NAME 8 jl:m A1 i|:|__ -] ‘}1 U" g JE [

STREET ADDRESS 5.3 $TREET ADDRESS ¥ **b 1.0m,

CITY-$T-21P 54 CITY-ST-2IP ~ .

e ] DELETE 61 TILE " change L Addition

NAME 6.2 NAME {

SIREET ADDRESS 5.3 STREET ADDRESS 1/‘1

CITY-ST-2P §.4 CITY-SI-ZIP

T4 T hereby corti

that the information suppled with this filing does not qualify for tha exemﬁtlon stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
at my signature shall have the same lagal
officer or diraotor of the corporation of the receivar oflrustes empowered to axocule this report as required by Chapter 617, Florida

gles and that my name appears in

V0 2, oz

aﬁ{ct as If made under oath; that | am an

V- Y 4%

CR2EGS7 (10/97)



