4

- 2602 UNIFORM BusmESS hEponT {(UBR) FILED

DOCUMENT # N0O5439 Feb 05, 2002 8:00 am
- Entyhame Secretary of State

DELIVERANCE CENTER TABERNACLES OF FLORIDA, INC. 02-05-2002 90089 031 ****G] 25

Principal Place of Business Mailing Address

96 SURF DRIVE 96 SURF DRIVE -

WINTER HAVEN FL 33880 WINTER HAVEN Fl. 33880

ST VR O T
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For

59'329%26 Not Applicable

Zip Country Zip Courtry O $8.75 Additional

5. Cfrliiicate of Status-Desw’red Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New ﬁeglstered Agent
Name
PEARCE, EVERETTE Street Address (P.O. Box Number is Not Acceplabie)
95 SURF DRIVE
WINTER HAVEN FL 33880
City FL Zip Code

8. The gbové named-entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATLIRE
: Slgnature, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agant signature required when rainstating) DATE
)
. 0 9, Election Campaign Financing $5_00 May Be Make Check Payable 1o
FILE NOW: FEE IS %'61 -25 Trust Fund Contribution. Added to Fees Department of State
i e
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTOBGIN 10
e o [ Belee me PEARCE, E VES+E Brthange [ Addition
NAME NAME ]
) iVE _’_L_
STRELT ADDRESS d' ()J"/ smeeraomess | 76 SUR F DRV P
CITY-ST-2P . CITY-57-21P (3 N+ER Ny VE}J Fi
TLE CR-M*&L Delete t: Wi LR~ P :JE;% Brefnge [ Addition
NAME NAME .
¥, B
STREET ADDRESS ‘h P Q steectaoovess | A0 1 flﬁhﬁ’ﬁ i F}V‘Ei o ..Z'—ﬁ—
~CITY ST 7P - ST 7 | omestzie A EE S Berde ;<[
TITLE ST o/ 'Y" mm TTLE -7}1 14 +AA @ , LANE / m—emge [3 addition
NAME " JEAN C)y\,m' NAME ' .
sTReeT ApDRess | 513 LE AVENUE sweerpoviess | AV 1SS 1P ARh PrE srh_
cn-stzp | FR D PARK FL CITY-51-21P AEES BRupcd , =L
me O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-ZIP
TITLE [ celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF

12. | hereby certify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/ ~ - A =
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

§

CR2E037 (9/01)



