o ] !

FILED
003 NOT-FOR-PROFIT CORPORATION
2Ua?F0RM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # N05439 Secretary of State

1. Entity Name 01-15-2003 90249 004 ****6]1 .25
DELIVERANCE CENTER TABERNACLES OF FLORIDA, INC.

Mailing Address

WITER HAVEN FL 3560 30002297

T

[0 CHECK HERE IF MAKING CHANGES

Principal Place of Business

9 SURF DRIVE
WINTER HAVEN FL 33880

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Slgnature, typed or printed name of registered agent and %itle if appiicable.

{NOTE: Registerac Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Contrilution.

$5.00 May Be

Added to Feas

Make Check Payable to
Florida Department of State

10, : OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10 ]
TLE . FD O Delete mE Ochange [ Acdition | &
NAME PEARCE, EVETTE HAME 3 i
streeT ADDRESS { 96 SURF DRIVE STREET ADDRESS E
CITY-§T-7IP WINTER HAVEN FL 33880 CITY-ST-21P I
TITLE VD o DOloeee  __ f mme, e et e . Ochange . O Addition %
NAME WILLIAM; LANELL ™ "— 7 7777 7 ‘ NAME :
streeT aDoRESS | MISSISPPI AVE STREET ADDRESS

GITY-ST- 74P LEESBURG FL 33852 QITY-ST-2IP

TITLE ST O Delete TITLE [JcChange [ Addition

NAME MARTHA, LANEY NAME

sreeT atpRess | MISSIPPI AVE STREET ADDRESS

CITY-ST-21P {FESBURG FL 33882 CITY-ST-2IP

TITLE ] pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 2 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermplicn 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 corporation or the receiver or trustee empowared to exacute this report as required by Chapter 617, 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.

siGNaTURE: & i EURE PE ROt e £

);;)3-0 >

o ——

#3

34 -28ef

City & State City & State 4, FEI Number 59.329%26 Applied For
Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
— . .- - S e - ot S e m oo e . . . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARCE' EVERETTE ’ Street Address (PO. Box Number is Not Acceptable) H
96 SURF DRIVE ]
WINTER HAVEN Fi, 33880 :
City FL Zip Code




