|
FILED

FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT RO FLORIDA DEPARTMENT OF STATE
CORPORATION ) Katherine Harris
ANNUAL REPORT j Secretary of State

DIVISION OF CORPORATIONS

Apr 23, 1999 8:00 am §

ecretary of State

04-23-1999 90015 040 ****61 .25

DOCUMENT # N970

1. Corporation' Name

JESUS CHRIST WORD OF DELIVERANCE MINISTRY, ING.

0006223~

Mailing Address

4721 SAN JUAN AVE.
JACKSONVILLE FL 32210

Principal Place of Business

4721 SAN JUAN AVE.
JACKSONVILLE FL 32210

Mgl Adpress—Chmsgel

WMy

2. Principal Place of Businy _2a. Mailing Address

3. Date Incorporated or Qualifed

S5 ]
AR 032 Blandiyvg Bl Sk 11/03/1997
_| Suite, Apt. #, efc. 7 j Suite, Apt. #, etc. 4. Fg_ gu4rgbe5r78 . X | Applied For
22 27 B 7 Not Applicable
by & State ) City & State . . $8.75 Additional
El—jw soni [ E /_« O !’—"Dﬁ' 2] 5. Certifcate of Status Desired [ Feo Requitsd
Zip P Country Zip Country 6. Election Campaign Financing $5.00 May B
_ZII 3?—2’ O I-‘E] 29 lm Trust Fund Contribution O Added te ra-':;esa

9. Name and Address of Current Reglstered Agent

HENRY, GREGORY

" AT2 SANJUANAVE ST T T T .
JACKSONVILLE FL 32210 '

10. Name and Address of New Registered Agent
81| Name
. 82| Street Address (E.O_._Bog_Ngmbe[’is%Not Acceptable)
83 -"
8d{ city FL ‘as‘ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes
office or ragistered agant, or both, in the Stateof Florida. Such change was authb

p L (ot 'h/ e

SIGNATURE Ky
S re, typed of printed name nf‘sgimrsjapm and te if appficable.

agent. | am familiar with, and,accept the obligAtigns of, Section 617. 503, Florigen&id

fhe above-named corporation submit
by the corporation's board

is statement for the purpose of changing its registered
ectors. | hereby accept the appeintment as registered

W v

v F

of ¢

T

afdg) :
i DITIONSICHAP*GES TO CFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS .

TITLE D e [ DELETE 1.1 TMLE 7 [JChange  [] Addition
N MACKEY, CHAVIN i 12NN -

sTreeTaD0RESS| 6133 IRISH COURT 13 STREET ADDRESS -

CITY-ST-2IP JACKSONVILLE FL 32205 14 CITY-ST-ZP

TITLE T [J DELETE 2.1 TINLE - [CcChange [ Addition
NAME GREENE, ALETHIA 22NAME

streeravoress| 1646 W 45TH ST, APT 149 23 STREET ADDRESS

cov-stz¢ | JACKSONVILLE FL 32208 2.4 CITY-ST-ZP i )
TME D : [ pELETE JATTLE : [JChange  []Addition
NAME WASHINGTON, ALLEN 32 NAME

sTReeTAbDRESS| 1591 LAKE AVE S #149 33 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32210 - 34,CITY-ST-2P

e : VA ~—Ooeer - Lame . | - _ {OcChangs [ Addition
 NAME 4.2NAME ” : i
STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2P 44 CTY-ST- AP

TME L DELETE 51 TILE DCiChange ] Addition
NAME 52 NAME

STREET ADDRESS - || 53 STREET ADORESS

CITY-ST-2IP . F ksacry.srzp

TITLE [] DELETE 1 TILE [IChange  [] Addition
NAME - 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 54 CTY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or suppldmental annual report is true and accurate
officer or director of the corporation or :

Block 12 or Block 13 if changed, or on An g

SIGNATURE:

greiver or trustee empowered to executa
achment with an address, with all othey

the exemption stated in Section 119.07(3)(i). Ficrida Statutes. | further certify that the information

and that my signature shall have tha satne legal effect as if madse under oath; that | am an

; is report a8 required by Chapter 617, Florida Statutes; and that my name appears in
ke empowered.

797

Data [ ¥ Dayiime PPWY

CR2E037-{11/98) ——



