___
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26026

1. Entity Name

FAITH ASSEMBLY CHURCH OF DELIVERANCE, INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90027 028 ****70.00

Principal Place of Business Mailing Address

761 NW 17 COURT
PO BOX 1803
POMPANO BCH FL 33061

761 NW 17 COURT
PO BOX 1003
POMPANO BCH FL 33061

2. Principal Place of Business 3. Mailing Address

I

(T

VIR

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

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 65‘0047550 Not Applicable
Zi 8 Count Zi it
P ' ouniry P Country 5. Certificate of Status Desired h%4 $8'75 'dfdd'tlonal
- Fea Required
—™~ ' & Name and’Address of Curront Reglstered Agent~—— ~ge oo | . .. > .7._Name and Address of New Registered Agent
. Name
WATKINS. INEZ Street Address (P.O. Box Number is Not Acceptable}
L
1720 NW SECOND AVENUE
POMPANO BEACH FL 33060
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
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature raguirad when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P ] Delete e O Change [ Additon | 5
NAME BELL, MARK NaME e
sTReeT ADDRESS | 761 NW 17 COURT STREET ADDRESS g
cmv-st-zF | POMPANO BEACH FL CITY-5T-21P | §
LE VP O Delte THLE [ change [ Addition | G
NAME BOYD, CORINE HAME
STREET ADDRESS | 5520 CYPRESS RD STREET ADDRESS
| - GITY =8T- ZIR wrer PI-ANTATIONFL_* e e s e e e :.CI,H:SI;Z—IP—...——*‘”" — e S - “:_’;‘3—}—."’5‘:‘ - _'\-_“"’_":—\ (___ . -(,
TITLE ST 1 Detete TITLE . [ Change ] Acdition
NAME BELL, KATHERINE NAME
STREET ADDRESS | 7681 NW 17TH CT STREET ADDRESS
crv-st-2P | POMPANO BEACH FL CTY-ST-2IP
TImE D 1 Delete TITLE [ change [ Additicn
mMe  |BACON, EARL NAME |
stReeT anpress [ 150 NE 7TH STREET STREET ADCRESS
CITY-ST-2P FORT LAUDERDALE FL CITY-ST-2IP .
TLE D 4 Delete TITLE 7> ] Bd'Change [ Addition
NAME CARSON, SALLEE NAME Totrnie, Mag Fbinson
sTreeT ADoRess | 5611 NW. 15TH ST. APT 1 ’ STREET ADORESS (2 7 Gy AN and SHrect
cr-57-22 | LAUDERHILL FL az oY ’D CN-SI-2P B ey LD Beach, £10. 336(L9
TTLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P -

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated In Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: AN BIBR RESV b Be!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W_ﬁo‘g‘_ag )élsg?h 9:,5 RGT



