~ FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION FLORGA DEFARTUENT o STATE Jun 04 1998 8:00am
ANNUAL REPORT

SecrMary of Sfle
1998 DIVISION OF CORPORATIONS S e Cretary Of State

POCUMENT # N97000003764 (4)

Corporation Name

GOD'S HOUSE OF DELIVERANCE, INC.

O O

Pty

g SR TR

Principal Place of Business Mailing Address
P O BOX 6 P O BOX 634 3. Dale Incorporated or Qualified
GOLEMAN FL 3352¢ COLEMAN FL 33521
4. FEI Number Applied For
H-35359 i | Not Applicabla
‘2. Principal Place of Busines: 2a. Mailling Addre
ncipal Plac SINess ’_| ailing Address 5. Cortificate of Status Desired ﬁ $8.75 Addiiional
N 28 Fee Required
Suite, Apt. #, otc. Suite. Apt. #, etc. 6. Election Campaign Financing 55.00 May Be
E 27 Trust Fund Contribution 0 Added to Fges
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E ;‘ [ Yes ENO
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
k1] 25 29 ;61 Personal Property Tax due June 30. Yos D No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name \q e i, E <
HARRISON, JULIAN E 82| StestA 0. Box Number is No&‘&ccep bl _
138 BUSHNELL PLAZA, SUITE 301 aY S ecoine Cardee e iy
BUSHNELL FL 33513 & AR
84| Ciy . (\ _Iaj Zip Coce
AWWild o od FLI |35%s |

11. Pursuant v the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, orbetit i Tha Siate DHklorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent Iapl the pifigatipds of, Section 617.0503, Florida Stetutes

e

Ao \{ co O Y-2%-4%

SIGNATUHE Sigeefire, vyped of pringed £ (NO agislanau Agent signature requirad when reinstating} DATE

12 ~ " OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS TN 12

e K T oeleTE 11TME ‘pr&gﬁ%:-r\ TTthange [ Acdition
NAME W 1.2 NAME Ahiee Chadc

STREET ADORESS | ‘eté\\&%\\%\g%\f\s 1ISTRETAODRESS | 200 T umper Priwe , B¢ b€ L

ov-sr-ze | BHushoe . Floctdo B\ taor-ste | Busthamall, €L 338513

TME TS T oeLETE 217E V.ce - Pres: " Change TR Addition
NAME mi\\\\'ﬁ:’ \\ou.'c\()\ 22NAME CN\il{evd \(ou,

STREET ADORESS | DDy ORK. S, 23 IREETADDRESS | Bsle Ovenles Bk

arv-stze | Bushonedd ¥io. DRIV 2aom-stze | Rughyrell, TL 33513

TME b ) 7 DeLeTE 3T TE PP "I change  TFF Addition |
WaE G\,v«:ym Od¥ans 3.2 WAME COWRLY ‘SA Do s

seeet aookess | WD Oxonae B assmmeeT Aopress | 282 Verlang B

omv-sre | Co\eroenw, Flo, 38I.) sor-s-ze | Solomnens ( CL 33524

TME [ oELETE 41 TILE Tt Snrer [ change BT Addition
RAME 4.7 NAME (,v‘muauu.. Mardin

STREET ADORESS AISTRETADORESS | XG0 D v sang e Ponesane,

oy S1-2P A4 CITY-ST-2P Oolernouw, €71 33852

TE Ll oeere 51TITLE O w\-ov" T Change T Addition
NaME 52 NAE G-lovic. Gl ivg

STREET ADDRESS 5.3 STREET ADDRESS 215 Oroan e oL

CITY-51-2IP 540my-st-2p [ olevnon, = €4 a352 1

TLE [T DELETE 617NLE [JChange [ Addition
WAME 6.2 NAME

STREEY ADORESS 6.2 STREET ADDRESS

ITY-S1-7P 64.CITY-ST-2P

14. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
otficer or director of the corporation or the receiver 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.

SIGNATURE:

Daynime Phone ¥ aeuraesy

CR2E037 (10/97)



