2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

1. Enlity Name 02-04-2003 90118 010 ****6] 25
FAITH OF DELIVERANCE CHURCH, HOUSE OF PRAISE, IN
Principai Place of Business Mailing Address
2955 GOODRICH AVE 2955 GOODRICH AVE . ’ 4 d U U Z U H 1
P.O. BOX 2}’32 P.0. BOX 2732 :
SARASOTA FL 34230 SARASOTA FL 34230
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0058900 Applied For
Not Applicable
- Zi " .
Zip Country P : Country 5. Certificate of Status Desired il 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent- = = - - 7.-Name and Address-of New Reglstered-Agent i
- - ) Name
JENKINSJHA - Strest Address (P.O. Box Number is Not Acceptable)
2955 GOODRICH AVE
SARASOTA FL 34234 )
, 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. | am familiar with, and accept
the obligations of registered agent. ) .
L]
SIGNATURE
Slanaturs, typed or printad name of registersd agent and title if applicable. {NOTE: Registerad Agent signalura raquired whan rainstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaugn ﬁnancung $5.00 May Be M?ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O] Deteie TITLE Ol change [ Addition
NAME GATLIN, WANDA NAME
streeT avoress | 1731 LARGO CIRCLE STREET ADDRESS P
orv-st-2r | VALDOSTA GA 21602 CITY-ST-2P -
TIMLE PD [ Detete TILE i Change [ Addition
NAME JENKINS, IRA NAME
. smheeT aoregs, | 2955 GOODRICH AVE STREET ADDRESS
ar-si-2p | SARASOTA FL T T L e i S .
TITE T O Delete TTLE [ Change [ Addition
NAME JENKINS, BETTY NAME
sTReET ADDRESS | 2855 GOODRICH AVE STREET ADDRESS
CITY-$1-2IP SARASOTA FL CITY-5T-ZP
T VD ] Delete T - O Change ] Addftion
NAME BAKER, JOHN NAME
streer ApoRess | 995 VIRGINIA AVE. STREET ADDRESS
CITY-S7-71P SARASOTA FL 34234 CITY-ST-2P
TLE o [ pelete TITLE [ Change 3 Addition
NAME Lo T : NAME -
STAFET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O Delete T0LE [ Change [ Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o . CITY-ST-2IP
12. | hereby certify that the informalicn.supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SN AT RE IS Sy s i i
SIGNATURE: _A r GISRLATSIRIRREE (] 2R 5/ 23 53 450 -973 yerf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR/ | Nata Madma Phena o

CR2E037 (10/02)

e



