2002 UNIFORM BUSINESS REPORT (UBR) Sp lng(I)J(FZDS'OO am
€

Se
DOCUMENT # NO1000007289 / cretary of State

1. Entity Name
09-11-2002 90067 001 ****g1 25

SET FREE DELIVERANCE MINISTRY, INC. /| 09-11-2002 90067 002 *****8 75
Principal Place of Business Mailing Address
5755 MARY LANE 5755 MARY LANE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

ST 1o D Cpane | TRRUIWUN

@e@pt. #Cc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
. Y pre<s_DP. -_—

C[CityaState [ Cityy & Htate 4. FEI Number * ppiied For
} ﬁ‘j; e }éﬂ ﬁﬁ , é Ld— & /Ag}{‘, =/ Not Applicable
4 Cou Zip Coint ” - $8.75 Additional
g . f T h
gzg q o% ﬁ. g' (’ﬂ i E G 33 q@ A ?L ( / ’5 Cerlificate of Status Desired ‘# Fes Required
6. Name and Address of Current Reglstered Ageni /7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
. GARMAN, GUY . )
. 3801 S OCEAN DR 42
HOLLYWOOD FL 33019 = Yo
I 1 ode
' . | Y FL P
8. The above named entity submitp this statement for the purpose‘of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _ li
SIGNATURE ) _ S _ S - e |
~ . - "= --=Signmure, typed or printed name of registered agent and title if applcable. =T {NOTE: Registared Agent signatura required when reinstating} DATE
After September 13, 2002, *~-8. Election Campaign Financing $5.00 may Be Make Check Payabie to
min. will be $236.25. Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS —l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 [T Delete TME . [JChange [ Addition |
NAvE DUNNAWAY, BARBARA J NAVE 3
STREET ADDRESS 5755 MARY LANE STREET ADDRESS ugjv_
GITY-ST-2IP WEST PALM.B.EAQH_ELM’ CITy-ST-2IP . %
TTRE D e O Detete TIME [ Change [ Addition |3
Nk SMITH, FREDRICK have
STREET AGDRESS STREET ADDRESS
S 5520 HAVERHILL RD N
“TVSTIF | WEST PALM BEACH FL 33407 sy .
TITLE D - 3 Delete TLE {J Change [ Additicn
NAME DUNNAWAY, LATOYA NAvE
STREET ADDRESS 1129 LAKE V|CTOR|A DR #D STREET ADDRESS
CTSTZF | WEST PALM BEACH FL 33411 cimy-ST-2p
TILE - 77 Detete TNLE _ . {Jchange (7] Addition
NAME NAME '
. STREET ADDRESS e s o . .. .-} STREET ADORESS ) - . . T T R R
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS - STREET ABDRESS
CITY-5T-2IP CITY-ST-11P
TITLE [ peiete TITLE . [ Change [} Additicn
NAME . NAME ’ .
STREET ADBRESS STREET ADDRESS
CITY-5T-ZIP CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 817, Florida Statutes; and that my name ap?.zs IF BlogJifr Block E}g
| =316

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: it how 2253



