FILE NOW: FILING FEE IS $61.25

FILED

<
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 08. 1999 8:00 am ¢
CORPORATION Katherine Harris ’ * 3
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-08-1599 00005 O] 4 ****5] 25
1. Corporation Name
ETERNAL LIFE DELIVERANCE MINISTRIES INC.
Principal Place of Business Mailing Address
1407 ORANGE AVE. P.O. BOX 1841
FT. PIERCE FL 34850 FT. PiERCE FL 34354
2. Principal Place of Business 2a. Mailing Address 3. Date lncorporated or Qualifed .
21] 26] 11/12/1997 ‘
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applted For I
22] - e R P E e iiitehs - - -- |- 650784538 - = Not Applicable
City & Stat City & Stat . it
ity & Staria ity & State 5. Ceffifcate of Status Desired [ $8.75 additional
2_3\ E‘ Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
ZI fz?] m [m Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
: 8% Name
YOUNG—BROWN. BEVERLY C ) 82| Street Address (P.Q. Box Number is Not Acceptable)
3006 CARVER STREET =
FT. PIERCE FL 34947
i 84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 6170802 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, F lorida Statutes.
SIGNATURE
Slgnature, typed or printed name of registared agent and titie if applicable. (NQTE: Registared Agent aignatura required when reinstating) H DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME : D [] DELETE 1.1 TMLE [Change  [JAddition | =
NAME YOUNG, BEVERLY C 12 NaME P>
street nbress| 3006 CARVER ST. 13 STREET ADDRESS g
TY-5T-ZP FT. PIERCE FL 34947 14 CITY-ST-ZP &
TME T ) ] DELETE 24TME DiChange  [JAddiion | ©
NAME BROWN, FREDDIE L 22 NAME
sweeTaporess| 3006 CARVER ST. ‘ 2 STREET ADDRESS
CITY-5T-2P FT. PIERCE FL 34947 . - - 2 4CHY-St-2P - - e AT s !
TME' T i ' [ oetETE 31 TILE . FChange [ Addition
. T n ¢ Ke 1T —WesTRERRY 1 B0
NAME BRACKETT-WESTBERRY -, TAMMY 32 NAME - 4 DEGBY ST: i (amny
streeTaporess| 417 BRASELMAN AVE. sssweETanoress| AL LS D+ }/
CITY-ST-ZP COLUMBUS GA 31907 sacrvstze |Ceolimbes Gﬁ, 3/907
THLE [J DELETE 41TITLE . [JChange [ Addition
NAME ! 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP '
TIMLE {7 DELETE 51 TIME JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TMLE [J DELETE 6.1 TILE CiChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of 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 Bleck 13 if changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: A R Ol ' S/ /a*y K??é/) SY5—50P
g D OFFICER OR Aate 7 Daytime Phane # \

PIRECTOR



