FILE NOW: FILING FEE IS $61.25 S FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 22, 1 999 8 . 00 am '
CORPORATION Kothorine Harris P
e~ ecretary of State 7
DIVISION OF CORPORATIONS 04-22-1999 90224 006 ****61.25

1999
DOCUMENT # N97000003764

1. Corporation Name

GOD'S HOUSE OF DELIVERANCE, INC. : 1

Principal Place of Business : Mailing Address
P O BOX 634 S LT 9P O BOX 634 ‘
COLEMAN FL 33521 - LS "' COLEMAN FL 33521
. Principal Place of Business 2a. Mailing Address — 3. Date Incorporated or Qualifed
] el 06/30/1997
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. .| 4. FE! Number Applied For
22] a7l 59-3503599 Not Applicable
ity & Stat City & Stat ifi
City & State fy & State 5. Certifcate of Status Desired (] $8.75 Aaditional
E] ;;l Fae Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] 29 [30] Trust Fund Contribution . . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
INDELICATO, ESQ JOSEPH 82| Street Address (P.0. Box Number is Not Acceptable)
324 SHOPPING CENTER DRIVE i
WILDWOOD FL 32785 8 i
' 84| Ci 85| Zip Code iy
M FL ]
71, 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 registered i E '
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad | i

agent. | am familiar with, and accapt the obligations of, Section 6170503, Florida Statutes.
SIGNATURE )

Slignature, typed or printed name of registered agent and title if applicabls. {NOTE: Reyisterad Agent signature ;uqulmd when reingtating) DATE 8 !
2 OFFICERS AND DIRECTORS EEN ADDIT IONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g' :
TME P [J DELETE 1A TME {Ochangs  [Jaddifion | = !
NAME CLARK, ALICE 12 NAME . &
smezraporess) 200 JUMPER DRIVE, APT E-1 13STREETADDRESS | Ta vt g
erv-stzp | BUSHNELL FL 33513 14 GITY-ST-2P ‘ &
TME VP - . [ DELETE 21TMLE - [IChange [ Addition { <
NAME YOUNG, CUFFORD 2.2 NAME : :
streeTAnoress| 306 OAK STREET 23 STREET ADDRESS
CITY-ST-7P BUSHNELL FL 33513 2.4 CITY-ST-ZP . : ; ,
TME S [ DELETE 31 TME . [OcChange [ Addition |
NAME DAVIS, BETTY JEAN A2NAME S
streeraooress| 2829 PERKINS AVENUE 3ISTREETADDRESS | s o ‘ :
orv.svzp | COLEMAN FL 33521 34 GITY-ST-ZP : . : |
e D CJDELETE  §e1Tme - - , CiChange [ Addition P
NAME YOUNG, MATTIE 4 2NANE L . !
sreeToress| 306 OAK STREET 43 STREET ADDRESS |
cmv-st-z¢ | BUSHNELL FL 33513 44CITY-ST-2P
me 4D - . o UIDELETE  RSIMME e CiChange  CJAddlon|
NAVE ADKINS, GLORIA =~ T 7 L A : " “‘v
streeraooress| 3910 ORANGE AVENUE 5.3 STREET ADDRESS i S !
cmv-stze | COLEMAN FL 33521 54 CITY-57-ZP N ) ,
e D [ GELETE BATMLE . [OJChange [ Addition
NAME WILLIAMS, BERTHA . B2HAME e -
strestanoress| 268 C R 552 G3STREETADDRESS | _
orv.stze __| BUSHNELL FL 33513 : B4CTY-ST-Z0 : X !

T4 1 hereby certify that the information suppiled with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information I
indicated on this annual reporn or supplementa! annual repart Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer 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 attachmen{ with an address.‘ with all other like empowered. - ¢

SIGNATURE:




