2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26026

1. Entity Name

FAITH ASSEMBLY CHURCH OF DELIVERANCE, INC.

Malling Address

761 MW 17 COURT
PO BOX 1803

Principal Place of Business

761 NW 17 COURT
FO BOX 1803
POMPANO BCH FL 33061

POMPANQ BCH FL 33061

2. Principal Place of Business 3. Mailing Address

|

MR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED :
Apr 20,2001 8:00 am °
ecretary of State

04-20-2001 90188 036 ****70.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
65-0047550 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— ket = ~MNamg-—- : —
WATK'NS, INEZ Street Address (P.O. Box Number is Not Acceptable)
1720 NW SECOND AVENUE
POMPANC BEACH FL 33060 & —
' FL | “*
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typad or printad name of registerad agent and titls if applicabla. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TLE, [ Change [ Addition
NAME BELL, MARK NAME
STHEET ADDRESS | 769 NW 17 COURT STREET ADDRESS
CIy-81-2IP POMPANO BEACH FL CITY-57-2IP
TITLE VP O Detete TITLE [ Change [ Addition
NAME BOYD, CORINE NAME
STREET ADDRESS 5520 CYPRESS RD STREET ADDRESS
_ ). CITY-5T-2IP ‘_-PLANIAHON FL . o . CITY-ST-2P
T ST (1 oelete e i [0 Change™ (] Addition
NAME BELL, KATHERINE NAME
STREET ADDRESS 761 Nw 17TH CT STREET ADDRESS
CT"S2P | POMPANO BEACH FL cirv-St-2p
TITLE D [ pelee TITLE [T Change [T Addition
NAME BACON, EARL haME
STREET ADDRESS 150 NE ?TH STREET STREET ADDRESS
CITY-ST-2IP FOR-[ LAUDERDALE FL CITY-ST-ZIP
e D . [ Detete TITLE [ Change [ Addition
NAME CARSON, SALLIE NAME
STREET ADORESS 561 1 Nw 15TH ST APT 1 STREET ADDRESS
CITY-87-2IP LAUDERHLL FL CITY-5T-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12, 1 hereby cerlify that the information supplied with this filing
indicated on this report or supplemental report is true an

SIGNATURE*

7/4’/9’70;!/

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

. 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 empowered ta execute 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 ali other like empowered.

A srUBY Y20UIRED

(954 Guunr-759)

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date

D'aytlma Phong #

CR2EQ37 (10/00)



