FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 998 8 Ooam

. CORPORAT'ON h ! Sandra B. Mortham
: ANNUAL REPORT e

1998 ¢ DIVISISZC::C%EF):PS:E:\HONS Secretary Of State
DOCUMENT # N97000004726 (2)

1. Corporation Name

.,{I%SUS CHRIST OUTREACH MINISTRY OF DELIVERANCE, |

LT R

AR R

Piinclpal Place of Business Malling Address
! 4330 LUBEC AVENUE 4338 LUBEC AVENUE 3. Date Incorporated or Qualified
: NORTH PORT FL 84287 NORTH PORY FL 34287 7
0; 4. FEI Number ;XAEE““‘ For
§ | iNot Applicable
2. Principal Place of Business 2a, Mailing Addre
pa g 58 6. Certificate of Status Desired O $8.75 Addtional
: m m Fee Regulred
: Sulte, Apt. #, etc. Suite, Apt. #, ete. 8. Election Cempaign Financing $5.00 May Bo
-] ?r] Trust Fund Contribution O Added to Fees
; City & State City & State 7. Is this nonprofit carporation & homeownars association’
[20] El Yoz [ No
Zip Country Zip Country 8. This corporation owes of has pald the current ysar ntangible
24 ?6] ;] ;0] Personal Propaerty Tax due June 30. {1 Yes BNO
9, Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
81| Mame
HEMERA. ANNE M 82| Strest Address (P.O. Box Number is Not Acceptable)

4338 LUBEC AVENUE
] NORTH PORT FL 34267 &
84| City FL 85| Zip Code

11. Pursuant to he provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose_or_changlng its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s boerd of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registersd agent and litle ¥ applicable. (NOTE: Regislérad Agent glgnature raquited whan rainatating) DATE
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lo | e Dp 7 DELETE 11 TLE LI Crange LT Addition | =
P nME HERRERA, ANNIE M 12 NAME b=
streeT sponess | 4338 LUBEC AVENUE 1.3 STREET ADORESS %
i [Lomy-stae NORTH PORT FL 34287 14 0/TY-51-21P
S LT v LI DELETE 21 THTLE [T Changa T Addition
R GILLEY, COREY 27 AME
b | smeevaoomess | 1481 16TH STREET 23 STREET ADDRESS
i | omv-st-ae BARASOTA FL 34238 2.4C0Y-ST-2P
*‘ TIME TST N T DeLETE 31TLE [dChange [ Addition
T e HERRERA, NIKEYA 32 NAME
¢ | smerraponess | 610 8TH STREET WEST 33 STHEET ADDRESS
CITY-§T- 2P PALMETTO FL 34221 34.GiTY-51-2IP
TiTLE [ ofLETe 41 TITLE [ change [T Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 2P 44 CITY-ST-2P
e LJ DELETE 5.1 TLE O change [ Additien
NAME 5.2 NAME
i STREET ADDRESS 5.3 STAEET ADDRESS
o | cav-srae 5.4 0ITY-T-2IP
TME ] DeLETE 6.3 TLE [Jchange |1 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ATIDRESS
CIrY- 51-29 §.4 GITY-ST-2IP

14, | hereby certity that the informalion supplied with this filing does not qualify tor the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the Informaticon
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lagel effect as if made under oath; that | am en
officer or director of the corporation or the receiver or trustee empowered 10 executy this repart as required by Chapter 617, Florida Statutes; and that my name appeare In
Block 12 or Block 13 if chapged, o on an atlachment with an addrgss.

| Ptz A TS = S BNy R Y X R IR Y V)




