SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEF
AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (fF DISSOLVED, MINIMUM AMOUNT DAE TO RE

BER 30, 1998.
RTE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTME

Sandra B. Mo
Secretary of e

,,sf‘. DIVISION OF CORAEATIONS

OF STATE
m

DOCUMENT # N97000004135 (6)

1. Corporation Name

}EiSOlllﬁ% OF PRAYER HEALING AND DELIVERANCE MINISTRI

Principel Place of Business Mailing Address

3514 LOUISIANA AVE. C/O PASTOR MARY HARRIS

TAMPA FL 33610 1513 MARTIN LUTHER KING B
TAMPA FL 33005

v

Sulte, 1. #, et.

2. Principal Place of Business

Suite, Apt. #, ate.

(RN

FILED
Jul 09 1998 8:00am’

Secretary of State

AR

3. Date Incorporated or Qualified

5. Certificate of Status Desired

071211997
4. FEIl Number lied For
-~ N :er:pﬁcable

O $8.75 acdttional

Fee Required
6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

{
_E_I_%am_p& Foridos
Ctty & State ity & State

23 H\j ami

7. Is this nonprofit corporation a homeowners assoclation?

Yos DNo

FINLEY, IDA
1510 EAST AVE.
TAMPA FL

81] Nama

Zip nt Zj Ty 8. This corpotation owes or has pald the curranLy®ar Intangible
t
m 33”& ;ﬂﬁ;f@l)ﬂm WL;] t§ gé/é’ 30 MNA Personal Property Tax due June 30. M No
" 8. Mame and Address of Curgefit Reglstered Agent /""" 10. Name and Address of New Registered Agent
g v

82| Street Addrass (P.O. Box Number Is Not Acceptable)

63

B4 City

85] Zip Code

FL

11. Pursuant to tha provisions of esctions 617.0502 and 617.1508, Florida Statutes, th
office or registersd agent, or both, In the State of Florida. Such change was auth
agent. | am famillar with, and accept the obligations of, section 617.0503, Florida

wva-named corporation submils this statement for the purpose of changing its reglstered

ules.

by the corporation's board of directors. | hereby eccept the appolntmen? as registered

SIGNATURE

Indicated on annual reporl or supp
in Block 12 or Biock 13 If changed, or on an attachment with &n address.

7-5-98

Bignalwre, lyped or printed name of registered agent and tilie H applicabie. {NOTE re¢ Agent signature requirad when rainststing) DATE
2. QOFFICERS AND DIRECTORS . N ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP§ [ oewere Tne FS ‘ Ol change [ Addition
HAVE HARRIS, MARY NAME ol
$TREETADDRESS 1513 MARTIN LUTHER KING BLVD. STREET ADDRESS / 5[ g Eb B l Ld
crvstze | TAMIPA FL 33605 - CITY-ST-2p a (¥ /,
TME Dv. FToeere TME Du [ change [ Addiition
NAME HARRIS, BUEFORD NAME Coyrmen L.%e T
streetanoress | 1503 MARTIN LUTHER KING BLVD. sreeTaoORess | [ 57/ & A b IS17F Blod
orvstze | TAMPA FL 33605 yd crvsize | TAMOR ¥ B3E)D
Tme T (A oeere [ Tne . 0 ’ [CJ change [ Additon
NavE POWELL, ANTOINETTE - Tose Lope e
steeeaooness | 1548 MARTIN LUTHER KING BLVD. sswestaooness | ( S/ &5 AL LMKeNg Blud
crvsvze | TAMPA FL 33805 sorvstze 1 Fra g 2 330/0
TMe D [Joetere  QITME v (J change [ Addition
NAME FINLEY, IDA 2 NAME
swreetanoress | 1640 EAST SLIGH AVE. SSTREET ADORESS
CITYST-2P TAMPA FL 33610 ACITYSTZP
e ' L] peLeTe ATIMLE [ change [ Addition
NAME 5.2 NAME
STREETADORESS 5.3 BTREET ADDRESS
CITV-ST-ZP 54 CITY-.5T2IF
HE - [Joeiere  JotTne [ change [ ] Addition
NAME 8.2 NAME
$TREETADORESS 6.3 STREETADDRESS
CTY.STZIP 84 CITY-ST-ZP
14. | hereby certily that the Information sup{ﬂiad with this filing doas nol qualify for thexemption stated In section 118.07(3)(i), Florida Statutes. | further certify that the information

smental annua! report is true and accurp and that my signature shall have the same legal effact as if made under oath; that § am

an officer or director of the corporation or the receiver of trustee empowered ickecute this reporl as required by Chapter 617, Florida Statutes; and that my name appears

aYI-$483

SIGNATURE: Pmﬁvma,m t HGJ ris

BIGNATURE AND TYPED OR PRINT# !‘AME OF SIGNING OFFIOIRI DIRECTOR

Dale

Daytime Phona #

CRZE037 (5/98)



