2001 UNIFORM BUSINESS REPORT (UBR)

.

1. Entity Name

| DOCUMENT # N35077

FAITH DELIVERANCE ASSEMELY, NC.

Principai Place of Business

126 EAST 7TH STREET
JACKSONVILLE FL 32206

Mailing Address

PO BOX 4071
JACKSONVILLE FL 32208

2. Principal Place of Business

3. Mailing Address

W

FILED

Uuuadarsy

A0

IIAIVTRY

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90128 024 ****70.00

EICHELBERGER, CHARLES B.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59-2976834 Not Applicable
Zi Count Zi Count iti
e v P v 5. Certificate cf Status Desired E/?g.zei‘ﬁiﬁhonal
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o7 ) . Name - )

eel Addre (0. Box Nu r is Not Acceptaple)
| 925 Vay & "PREAARD Lane

FEE IS $61.25

1816 AVONDALE Ci R
JACKSONVILLE FL 32206
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
Slgnatura, typed or printed name of ragistered agent and litla if applicable. (NOTE: Registared Agent signature required when rginstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Gontributior. Added to Fees Department of State l
!

CR2E037 (10/00}

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TILE PD : O Delete TITLE BThangs [ Additen
NAME EICHELLBERGER, CHARLES B. NAME

staee AoDress | 5324 DOWNINGTON DR smectaocress [l S” VRIE ORCAHARL LAare

CITy-51-2IP JACKSONVILLE FL 32217 CITY-ST-2IP c v £lE , FL Sl 207

TiTLE D L1 Delete TITLE. ? [J Change L] Additian
NAME SAUNDERS, ALBERT NAME .
steeeTAnoress | 1484 WEST 22ND STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32208 - —~-——— - - -civ-s1-2p - -

e VD 1 Dekete TIme [JChange [ Acdition
NAME DENSON GARRY L NAME

streev aooress | 1347 WEST 6TH STREET STREET ADDAESS

CITY-ST-21P JACKSONVILLE FL 32209 . CITY-sT-2P

TIME TD A Deicte me T-.D []Chenge  [Brfaditon
NAME BLAKE, ANTOINETTE NAME E cHE LEERGER. p a TH 141

sTreeT ADDRESS | 1347 WEST 6TH STREET STREET ADORESS |6 2.8~ \(4/3 ORCHA LA LAawne

CiTY-ST-2IP JACKSONVILLE FL 32209 OITY-ST-21P _—mc kSOnUlllE VPl i&ao 7

TITLE O elete TTE ) v [ Change [ Acdition
NAME NAME

STREET ABDRESS STREET ADDRESS

CIFy-S1-2P ' CITY-8T-2IP

TME {7 Dalete TITLE (O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-71P

12. | heraby 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 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 all other like empowered.

SIGNATURE{ 2/

Fodt
396 - 7915




