£ZUU0U UNIFURM BUSINEDS HEFPUHRHIT (UBHKH)

DOCUMENT # N99000006957

1. Entity Name

NEW BIRTH DELIVERANCE MINISTRY, INC.

Principal Place of Business

919 COMBEE RD.
LAKELAND FL 33801

Mailing Address

415 MONTGOMERY AVE.
LAKELAND FL 33801

2. Principal Place of Business
247 s 98 N 4

3. Mailing Address

%

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Nontaomeny Ave

A

IELEETEN

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90150 031 ****6].25

WA RORR

DO NOT WRITE IN THIS SPACE /

City & Stal City & State _ 4. FEI Number </ | Applied For
| akeJand =/ | vlee lecld =1 Not Applisabia
©Zip ountry Zip Country - - . $8 75 Additional
5. Certificate of Status Desired O . ; :
32805 | (Is. | 22801 U, .75 e
« -+ . Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Name .
. T emma o e — !
JONES, LILLIE N Street Addréss (P.O. Box Number is Not Acceptabla) -
)
415 MONTGOMERY AVE.
LAKELAND FL 33801 | ,
City FL Zip Code:
8. The agove 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 ol registered agent and titls if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 8. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ] Delete L Afhange [ Additon | 3
cllire Soner o
NAME JONES, LILLIE ?‘f
sTheeT sooRess | 919 COMBEE RD. 1% Mondt g qu% A-ue 2
CITY-§7-2IP LAKELAND FL 33801 CITY-ST-2IP L\ e o ~f=y- 3 O | §
TITE D [ Delet TITLE ange  [C] Addition | >
; ¢ Dy oD T Somer
NAME JONES, DAVID NAME _
STREET ADDRESS | 919 COMBEE RD. smeeranoress | | S N\ vt e
cr-st-ze | LAKELAND FL 33801 CHTY-57-ZIP L\M\Qd\ cng) B 2=-gov)
TMLE D ' 0 Detete TME 5@ P oy A sTon ange [ Addition
-wwe - --- |-AUSTIN, SOPHIA - - N |- = R | i
sTReeT AooRsss | 919 COMBEE RD. smeraconess | AV ST N\Ofﬁ& ) Rrores
CITY-5T-2IP LAKELAND FL 33801 CITY-ST-2IP L\I/‘\'\""Q.‘.C’l"\;) '|-| =R
TITLE - O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE [ Deiete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation 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 shall have the same legal effect as if made under oath; that | am an officer or diractor
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 Block N if

changed, or on an attachnfery with an fddres all other like empowered.
SIGNATURE: (%jxﬁﬂlﬁqu@:@bﬁf %“‘7 / [ ¢

Sones

Yl 00 B3 (G

SIGNATURE AND TYPED OR I?‘NTED NAME OF SIGNING OFFICER OR DIRECTOR
—

Date Daytume Phone #




