2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003456

1. Entity Name

TABERNACLE OF DELIVERANCE HOLINESS CHURCH, INC.

Principal Place of Buginess

14209 NE 2157 AVENUE ROAD
SPARR FL 32192

Mailing Address

POST OFFICE BOX 188
SPARR FL 321920188

Jan 22,2000 8:00 am -
Secretary of State

01-22-2000 90027 017 ****70.00

B0005334

2. Principal Place of Business 3. Mailing Address

MU ||I||I|IIIIHHIH

i

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

DC NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number Applied For
59‘3258446 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired IZ/$8'75 Pl.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAUGHNS  VINCENT W

Street Address (P.O..Box Number is Not Acceptable)

14209 NE 21ST AVENUE ROAD
SPARR FL 32192 - ‘ ‘
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
Slgnature, typed or printed name of ragistered agent and title if applicabls. {NOTE. Registerad Agent signalurs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, « OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD - ' ‘ [ Delele TN O Chenge [ Addition | &
NAME VINCENT W. VAUGHNS NAME 2
STREET ADDRESS | $4200 N.E. 21ST AVE. RD. STREET ADDRESS @
CITY-ST-2IP SPARR FL CITY-8T-2IP w
@
TITLE VPD _ 3 pelete TITLE [ Change [ Addition |
nwe - |HERBERT MAE VAUGHNS NAME
STREET ADDRESS | 44209 N.E. 21ST AVE. RD. STREET ADDRESS
CITY-ST-2IP SPARR FL ' CITY-ST-2IP
TITLE sSD ! . [ pelate TIMLE B — - [J-Change [ Addition -
NAME |ALICE.V. DUNCAN —--~- -+ —=- =~ NAME N
STREET ADDRESS (393 N.W. 7TH AVE. APT. 4 STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ) [ pelstz TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIy-ST-21IP
TITLE O velete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 path; that | am an ofticer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other ke empowered.

changed, or on an attach

SIGNATURE:

SLMATI

Vincent W. Vaughns

= IRED

352/595-4772

SIGNATURE AND TYFED OR PRINTED NAME oF gﬁilﬁe osFlcen‘o'n DIRECTOR

1/15/00

Date Daytime Phone #



