2001 YUNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N05439

1. Entity Name

DELIVERANCE CENTER TABERNACLES OF FLORIDA, INC.

Principai Flace of Business

9 SURF DRIVE’
WINTER HAVEN FL 33830

Mailing Address

9% SURF DRIVE
WINTER HAVEN FL 32880

2. Principal Flace of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

ADGLaD=na

[

DO NOT WRITE IN THIS SPACE

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90132 03] ***%66.25

KT

City & State City & State 4, FEI Number Applied For
59‘3290626 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N - e T rem e = ~ 7N - t_A. B
PEARCE, EVERETTE Street Address (P.O. 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
Slgnature, typed or printed nama of registered agent andg title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ Change [ Addition
NAME STRICKLAND, ROBERT NAME
STREET ADDRESS 51 3 SEM|NOLE AVENUE STREET ADDRESS
CITY-ST-2IP FRUITLAND PARK FL LITy-ST-21P
TITLE VD [ Delete TLE O Change [ Addition
NAME PEARCE, EVERETTE NAME
STREET ADDRESS 96 SUHF DRWE STREET ADDRESS
CITY-8T-21P WINTER HAVEN EL CITY-ST-2IP
e ST (] Dekete TILE [ Change [ Addition
NAME STICKLAND, JEAN w NAE ) e e e e -
-~ STREET ADDRESS - ~513 SEM]NOLE AVENUE - - - - - STREET ADDRESS
CITY-ST-2IP FRUfTLAN_D PARK FL CITY-ST-ZIP
TITLE [ velete e [1Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTy-ST-2IP
TITLE (] Delete TINE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-7IP

12. | hereby cedify that the information supplied with this filing does not 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 thal my signature shail have the same legal effect as if made under cath; that I am an officer or directer
of the corporaticn or the receiver or trustee empowered ta execute this report as required by Chapter 617, Flarida Statutes; and thal my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with al !!i' or like empowerad.

SIGNATURE:

20
¥

Bre 35 o)

Daytin-'le Phone ¥

CR2E037 (10/00)



