"2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N00000002278 g May 01, 2003 8:00 A.M.

SPIRIT OF GOD OUTREACH DELIVERANCE
MINISTRIES INC. :

Secretary of State

Pringipal Place of Business ) Malling Address

625 MARION AVENLE P.0. BOX 2831
LAKE CITY, FL 32055 LAKE CIYY, FL 32056

s s | AN AR A MO

Suite, Apt. 8, &ic. Suite, ApL #, elc. _ péaecx HERE IF MAKING CHANGES ‘o 's

City & Staie Clty & Staie . 4. FEI Number Applied For
. - 59-3638941 Not Applicable
Zip Country Zip Counltry ! ! $8.75 Additiona;
) - 5. Cerlificate of Status Desired Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

NELSON, TRACEY R
416 E. BROWN COURT Sireet Address (P-O. Box Number is Not Accepiabie)

LAKE CITY, FL 320266

Gity FL Zip Code

8. The above named entity submits this slaiement for the purpose of changing its regisiesed office or regisiered agenl, or both, in the State of Floridz. | am familiar with, and ac¢cept
the ohligations of registered agent.

BIGNATURE

Slynature, typad ar prinid name of 10gisiaread agant and ik # 2 Aicalie. {NOTE: Regswarad Apant Signalurd muuirad whan slinkating}

2. Election Campalgn Financing $5.0D MayBo
Trust Fung Conlribution. 0O Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADUTIONSICHANGES TQ OFF)
e D : 1 Dekte 1L O Change [ Aadiion | &
NAME JOE NELSON, ELDER PROPHET NANE ;:;1:1 :l 1 TE1S [:I:-«_[Iﬂ g
sTReET Abbress | 415 E. BROWN ST STREET ADORESS A0 A0S~ 01040001 #6000 |5
¢hv.si-2¢ | LAKE CITY, FL 32025 CvV-51-2P 3
me - |D 7 Delete e Ol Ghange [ Addition g
HAME TRACEY NELSON, EVANGELIST : NAME
STREEY ADDESS | 415 E. BROYWN ST ’ STREEY ADDRESS
city-s1-2e LAKE CITY, FL 32025 - cv-st-2ip : o
me D ekt me - h N % C, [) Change T idition
NAME JONE TAYLOR, KANISHA L g NAME 609 1q e \ LN
SIREET ADOVESS | 616 W. THOMPSON ST STREET ADORESS , - ) }, ' R'a} %
env-s1-2p | LAKE CITY, FL 32085 Gv-51-2p Y S 1Y aRI/A DY S Lc\l'P Q)b
:‘I:i ‘! C e i ]R;IE‘E :::'; W{\\\\ﬁ,L“"&SQ%LDi DGW Mﬂ\
g e = ' o '
ST ey . J s | 04 (@ o A,QQOLQ-\&C«\RQ%
C-S1 e g — o — - T evesme i N 0;
me T o D fme T Mhoeela Vo b 0o Erfasin
STReEs aboss.| A\ STREET ADDRESS PO R)OX 953 | \Ck\LE, L/b\ \-[ '
evestap TE e i, cre-st-ae ‘ 1 25055
e 1 pelete e . [T Change [ Acdition
NARE NAME ¥ .
Sﬁ&‘jﬁj STREET ADDAESS ‘
LY -51-} civ.s1-2@
n .
12. yﬁereby cenim i this filing doesfnadt qualify for the exemplion staled in Section 119.07(3)(), Fiorda Statutes, 1 further certify that the information
{ndicated on th 1 is true and accufatd and that my sipnature shall have the same legal effect as if made under oath; that } am an officer or director
jee ampowered 1o execitelthis report as required by Chapter 617, Fiorlda Statutes; and that my name appears in Block 10 or Blogk 41 if
n address, wi / powered.
SIGNA SALA -, R |
slaNaTt E*DWD_ITED mmeopsbmeoﬁmn DIRECTOR Ca . Cayima Phom # *

\—



