NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N 060605657156 (,

1. Entity Name

The.

Sanduaq 6€-the Lord Deliverance.

m.‘nis’m;'i N,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Buginess

1813 Elberta Drive.

;ga/”%g Efberds Dyipe

Suite, Apt. #, efc.

% DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
ity & State

allahossee. éérrﬂ&'ﬁc?yﬁ%gm

kY

(,FEI MNumber Applied For

65 -099/ 550 ,

Not Applicable

Zip Country Zip
2304 A230t4

Country

8.75 Additionat

5, Certificate of Status Desired )
Fee Required

7. Name and Address of Current Registered Agent

DO NOT WRITE

A
“Lnnie.  Hanno 2.

Streel Address {P.O. Box Number is Not Acceptable)

/«5/3 F//?&WLQ Drive.

IN THIS SPACE

T4 o hossee.

FL

23304

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE A N Al € HA MMOI& pf‘@S!d@f‘H"

Q-24- 02

Slgnatura, typed or prinled name of registered agent and tit's il applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FEE IS $61.25
Initial or Amended UBR

9. Efection Campaign Financing
Trust Fund Contribution.

O

Make Check Payable to

$5.00 may Be _
Department of State

Added o Fees

10, — OFFICERS AND DIRECTORS

TILE do e
NAME 1A.Y?:-?:'e__ -ﬁ;nnaﬂ- NAME e L g L e e =~
STREETADORESS () &5 | B € [ besfzz D11/ €« STREET ADBRFSS ~9¢ 41201084 ~-001
o 178 Nehassee. Xorida. 32304-4634] oz bk (0L 00 sk 70, 00
TLE Vice President i T '
NAME NAME
STREET ADDRESS %Er.l;’-% %l"j)?-]%\sfa ce. STREET ADDRESS
GITY-ST-2iP iang . F1 OW; de 33147 CIFY-ST- 74P
7
TITLE A_| bﬂr‘l‘a HQ i ' TILE
E:F':lEE[ ADDRESS E%H&&b%rsﬁ*?f‘oi’ . ..:TA:;;ADDRESS '
CITY-§T-2P F‘F-[Au‘dbr'da|€.. 'FIOH da. 333 | CITY-ST-2IP DO NOT WRITE
TITLE ™ TME
we  pirece IN THIS SPACE
STREET AOURESS | ot Long TS 'an?‘gl_u ery e STREET ADDAESS
CITY-ST-2IP _{_*_}_ Lau brda o -Pforf dﬁ\ 3:33):)__ CiTY-5T-2IP
e :TR'QG Suver TILE
NAME T - NAME
STREET ADQRESS -%m&-\?éag Sémﬁ;j_l Ve STREET ADRESS
OTY-5T-ZP Elor da 3230 of CITY-ST-2P -
TILE ‘Di re-cto L TITLE
N 23 VY f(’clmJ‘)‘D'." """“E
STREET ADDRESS l 5 ,3 E—! bw_} 6‘:_, D'/ u—e) STREET ADDRESS
oSt i g hac< ez, Q 3 3304’ CITY-ST-21P .

attachment with an address, with all ather like empowered.

12. | hereby certify that the information supplied with this fifing does nat quality for the exemption stated in Section 119.07(3)}), 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 legat effect as if made under cath; that \ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

SIGNATUREQM%M - /hm | & HAMMO/Q Q_AY 7. SEO-_35D (RO

CR2EQ37B (12/01)




