FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 999 8 . OO am 3 |
CORPORATION Katherine Harris S t, f S g !
ANNUAL REPORT Socretary of State ecretary of State
1999 DiVISION OF CORPORATIONS 05-14-1999 90004 Q79 *****g 75 |
05-14-1999 90004 080 ****n] 25 ‘
DOCUMENT # N97000003140 ,
1. Corporation Name
PROPHETIC DELIVERANCE REVIVAL OUTREACH AND REVEL ] '
ATION MINISTRIES, INC. .
Principal Place of Business Mailing Address {
173t MARTIN LUTHER KING WAY P O BOX 207 :
ST . 53 AT oo IEIMIANAEACLAIRIRN
us |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
Bl (24 98 Ave W] 05/29/1997 [
Suite, Apl. #, stc. Suite, Apt. #, etc. 4. FE| Number Applied For :
22 27] 650437477 Not Applicable |
City & State City & Stat ] ) $8.75 Additional :
E %ﬂﬂ (/F]J 7% o m I ° 5. Certifcate of Status Desired % Foo RaAq u{:-t::!na ‘.|
Zp Country Zip Country 6. Election Campaign Financing - $5.00 May Be
;l 34305 E{ INAAR HEE ;Sﬂ El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Nam
" wJeeks, BEHY
WEEKS, BETTY 82| Street Addresz,P.O_ ao;&;mber' Not A ;ftableb
2063 FRUITVILLE RD 7773 SAuR Ao 2
SARASOTA FL 34237 s
84 City 85| Zip Code
ORJAardo FL"| 2308

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its Yegistered 1
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if appiicable. (NOTE: Regrstered Agent signature required when reinstating) DATE a }
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % {
TME D [ DELETE 11TME < J N . [JChange [ Addition | . §!
NAME WEEKS, JIMMIE 12 NAME LwEe [ g € 5 !
sTReeTADDRESS| 2063 FRUITVILLE RD asmesraoress| LI SA R Awniin DR i l
orv-st-ze | SARASOTA FL 34237 14CITY-ST-2P OR[Amdo, L 3380 3 L §
TME D ] DELETE 21 THLE v [1Change  []Additien | < i
NAME WEEKS, BETTY 22 NAME LWIEEKS i BEe >

: fn Aditn PR :

STREET A0DRESS| 2063 FRUITVILLE RD 2asmeeTaooress| P Ui SAM f 0% ;
crv-st-ze | SARASOTA FL 34237 2. 4CY-ST-2P ORJAM 40, EL. 3A% I
TME D ‘ [ DELETE 31TIE A " [CJChange [ Addition i
NAME BUTLER, ANGELA 32 NAME BuHEee NgE [
sTReeT apDRess| 1588 25TH ST IS STREET ADDRESS | £/Q) £ 3 0}& .BMC(EV‘/'ON Kcl, ﬂ‘pT X0 7
cv-st-zr | SARASOTA FL 34234 34.CITY-8T-2P SARASTIR, Fl 3433y
TME D [ DELETE 44TME T [CJChange  []Addition
NAME COLLINS, VORONDO 4. 2NAME
STReeT ADDRESS| 1507 25TH ST 43 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34234 44 CITY-ST-ZP
TILE [] DELETE 51TME CIChange [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-21P
TITLE [] DELETE 817TLE [lcChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. 1 hersby certify that the information supplied with this filing does not qualify 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 path; that [ am an
officer or.director of the corporation or the receiver or trustee empowered ta execute this report as raquired by Chapter 617, Florida Statutes; and that my nama appears in

" Block 12 or Block 1q.if changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: _ SIREERIRE REBLURNT e £ 5-1-99 (40m) 298-563Y

ol
SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Daytima Phone #




