. 2001 UNIFORM BUSINESS REPORT (UBR) FILED o
p :
DOCUMENT # 737208 Jan 29, 2001 8:00 am
1. Entity Name S

| - ecretary of State
TEMPLE OF FAITH, DELIVERANCE AND SALVATION, INC.
01-29-2001 90157 048 ****70.00
Principal Place of Business Mailing Address
1007 MANATEE AVE..E. 1007 MANATEE AVE.E.
£.0.BOX 9646 P.OBOX 9646
BRADENTON FL 34206 BRADENTON FL 34208
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.%75412 Not Applicable
o oo 5 ContcosofSows Dosres " FBThadleral |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, LAYON F. Street Address (P.Q. Box Number is Not Acceptable)
442 OLD MAIN ST.
BRADENTON FL 33505
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturg, typed or printad nara of registered agent and title if applicabla. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. O Addedto Fees Depariment of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE PD [ Gelsts TITLE TD O Change 8 Addition | S
o SIMON, FRANKLUIN D e Smith By B <
STREET ADDRESS | 1612 18TH AVENUE WEST STREETADDRESS | 21 | Y Al wes 5
CITY-57-2P PALMETTO FL 34221 CITy-§1-217 Brndeinion Tla 39204 o
o
ME - VD [ Delete TIMLE T, Ol Change B Addition | &
N KELLY, THELMA e Simen:Fl0keade. L.
sTReeT A00RESS | 1806 5TH AVE. WEST sTREETADDRESS | £ o IR IX Y RV +
orv-stzp | PALMETTO FL B - CITY-5T-7P Palmetfo—-Fla 3422 . .. .
TMLE SD O elete TTLE T, [ Change (i Addition
NAvE RAMSEY, MARI H NAVE Trone s Sheldon B
STREETADDRESS | 4501 2RD ST CIRCLE WEST #505 stee anoess | 2. (LD S53h AL, EnSH
CITY-$7-2P BRADENTON FL GITY-ST-21P Pp,[ melio , Zin 3¢ 22/
TTLE T 54 Delete TITLE . . Cdchange % Addition
NAME TIMES, YVONNIE M. NAME Simon B d9t+ D
STReT ADDRESS | 2603 STH AVE. WEST sheer sooress | fG 1R 16N Bl e st
omv-st-ze | PALMETTO FL cv-srzp [ Palmete , Flw #4221
TILE T 2 Delete MLE [ change [ Additien
NAME DEXTER. JAMES NAME
STREET ADCRESS | 2322 9TH AVE EAST STREET ADDRESS
CITY- 5T- 7P PALMETTO FL CITY- 5T-2IP _
L T BR Detete e [ Change [ Addgition
NAME WILSON, WILLIE ; NAME
stReeT ADoRESS | 2603 15 AVENLE, E STREET ADDRESS
CITY-8T-2IP PALMETTO FL CITY-5T-ZIP
12. | hereby certify that the information supplied with this inné; does not qualify for the exemption stated in Section 3119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered.
og s AR mEnLf vl S 7 g | v ; T
SIGNATURE: (/a0 M DN N REZbop Eranklin D.Swon [ /76 101 JI-HWE4827
SIGNATlﬁE AND TYPED CR FRINTED NAME OF SIGNING OFFICEA QR DIRECTOR Date [4 Daytime Phone #




