FILE NOW: FILING FEE IS $61.25 FILED

1999 DIVISION OF CORPORATIONS 04-27-1999 90200 047 ****70.00

DOCUMENT # N98000001990

1. Corporation Name

FREEWILL DELIVERANCE, PRAISE OUTREACH MINISTRIES

- 4Ty e mE milt IRl
, INC. 3a066> 5030 . & *
Principal Flace of Business Mailing Address T -
2. Principsd Place of Business . 2a. Mailing Address th 3. Date Incorporated or Qualifed
2l 21 Nogth Pine Bl fasl 360 SW 74" St 04/03/1998
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEl Number Applied For
22] - - 27] 5 - 25/0i34 No. Applicable
City & State ity & State o . . . $8.75 raditional
- - - B 5. f f D
EI O v IOJ'I[JO F"/O l‘l(}_ﬁ; }m i ‘_ LOY \ (_\,CU Certift ate of Status Desired E/ Fee Required
Zp Country Zip Country 6. Election Gampaign Financing $5.00 vay e
23] 23401 [25] 28] DD1H [a] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
CASH, BETTY L 82! Street Aidress (P.O. Bo< Number is Not Acceptable}

—4000-4FH-ST-S0UTH FLol Suw \MH™ St
STPEIERSBURGALIS Mo . Tlor, g

83
2751571 (gl ciy

Zip Code

FL |*
11. Pursuant to the provisions of Sactions 617.050: and 617.1508, Florida Statutes, the above-named corparation subm s this statement for the purpose of changing its ‘egistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as regiistered

agent. | am familjar with, and accept the ol{ﬁactions of, Section 617.0503, F orida Statutes.
: ) —,
SIGNATURE ﬁé_@ Lo d ' 223199
Sign " typed of prin D,

Ig! nima of registered agen and title if applicable. (NO" E: Registered Agent signature req Jired when rainslating ATE
12, ¥ "OFFICERS AN DIREGTORS 13. ADDITI SNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME D L] DELETE 1.17ME D i . (defiange [ Addtion
we | CASH,JLSR RN e (Cosh T S
srvect corss| 4000 S TH-ST-SOUTH O™ smeeroress| Qoo | Sus 1t STeeeT
arv.srtze  |-STPETERSBURG EL 33705 +4CITY-ST- 2P Miog, Flori do 23|57
TME D [ DELETE 21 TME [JChange [ Addiion
NAME STUBBS, CAL H 22NAME
swreeTaopriiss| 817 N PINEHILL RD 23 STREET ADDRESS
GITY-5T-2P QRLANDO FL 32801 2 4 CITY-ST-ZP
TME SD [ DELETE 14 TILE [JChange [ Addition
NAME S_TUBBS, SHANTAE L 12 NAME
streeTanoress| 817 N PINEHILL RD 3.3 STREET ADDRESS
CITY.ST-2F ORLANDO FL 32801 34, CITY-ST-2P
TME VD o9 7 DELETE 41 THLE ‘.m G€hange L] Addition
N CASH, BETTY L AYe s 2name Cash, Be iy L?r», N
sreeT aor 55| 4800-4FH-ST-50. Q‘ éc)ﬂgj‘o)y sssmesTanoress | oD SLd 14 Stree
crv-stzp | ST-RETERSBURG FL-33705 44 CITY-ST-ZP e i Eloride. 23151
TME [] DELETE 5.1 TITLE [ iChange [ Addition
NAME 5.2 NAME
STREET ADDRY 55 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
e L DELETE B1TTLE [CJChange [ Additon
NAME £.2 NAME
STREETADDRE S5 £.3 STREET ADDRESS
CITY-ST-2P 64 CTY-8T-2F

14. | herety cerlify that the information supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changec, or on an attachment with an address, with @il other like empowered. 3 045 ) q(e Cj

SIGNATURE: @eﬂ‘fq’?ildﬂ.\l&%%: T IRELesh Mice Puscdent 2139199 L5 io

NONPROFIT . 2
GORPORATION FLORID: iiz:i:M:::ﬂSF STATE A r 27, 1 999 8 . 00 am §
ANNUAL REPORT Secre ary of State ecretary Of State

CR2E037 (11/98)

SIGNAT JRE AND 1YPED OR PRINTED NAME OF SIGNING OFfICER DR DIRECTOR Date Daytme Phona #




