! 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N05439 .
e, Jgn 25,t 2000 1gis(t)()tam
DELIVERANCE CENTER TABERNACLES OF FLORIDA, INC. ry
01-25-2000 90112 011 ****g]1.25
Principal Place of Business Mailing Address
. 96 SURF DRIVE 9 SURF DRIVE
E WINTER HAVEN FL 33880 WINTER HAVEN Fi, 33880-5717
!
i
i 2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEI Number _- Applied For
53-3290626 NoL A e
i Zi Count i
Zip Country i ountry 5. Certificate of Status Desfred O $8'75 .{\ddmonal
Fee Requirad
B 6. Name and’Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T T e eTte L= - e ~
PEARCE, EVERETTE Street Address (P.C. Box Number is Not Acceptable)
96 SURF DRIVE
WINTER HAVEN FL 33880 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Sighature, Typed OF piinten mams of egistored agent and tite if applicable. {MOTE: Registerad Agent signeture redquited whan ringtating) 0ATE
FILE NOW- 9. Election Campaign Financing $5.00 wMay Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. L] Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TITLE (Jchange [ Addition
NAME STRICKLAND, ROBERT MAME
STREET ADDRESS | 513 SEMINOLE AVENUE STREET ADDRESS
CITY-ST-2IF FRU[“_AND PARK FL CITy-S1-21IP
TITLE vD (7 Deleie TITLE [ Change (] Adaition
NAME PEARCE, EVERETTE NAME
street ADDRESS | 96 SURF DRIVE STREET ADDRESS
or-st-zk | WINTER HAVEN FL CIY-$T-2P
me-. - |STD - v wm mmmwmemw [Z}Delgte~ -~ -J -TTLE ) P - ~ - = ~- -I5) Change — [] Addition
NAME STICKLAND, JEAN NAME
sTREeT ADDRESS | B3 SEMINCLE AVENUE STREET ADDRESS
CITY-ST-2IP FRU'TLAND PARK FL CITY-ST-2IP
TILE [ palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-87-21P CITY-ST-21P
TTLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-20P
TITLE . 1 Delete TILE (3 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-§T-2IP
12. | hereby cestify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(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 leqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
¥ 1) v e e 03 D T T, ‘
SIGNATURE: £WAI@P£@E%VE@E# E . PEARCE /= [/ Q000 g63-334-3¢o)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




