2001 UNIFORM BUS:ESS REPORT (UBR)

FILED

DOCUMENT # 726903

1. Entity Name

CHURCH OF GOD DELIVERER, INC.

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90072 026 ****61.25

Principal Place of Business Mailing Address

% WILLIE MAE GREEN % % WILLIE MAE GREEN
1902 NW. 26TH AVENUE 1902 NW. 26TH AVENUE
OCALA FL 34475605 OCALA FL 34475805
us us

7367774

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. “ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
26—4208642 Not Applicable
Zi Count Zi Count it
P v P mry 5. Cerlificate of Status Desired O $8.75 Addntronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN WILUE MAE Street Address (P.0. Box Number is Not Acceptable)
r
1902 N.W. 26TH AVENUE
OCALA FL 32670
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registerex Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10 OFFICERS AND DIRECTORS ]

TME PD O Delete TITLE [ Change [ Addition
NAME GREEN, WILLIE MAE NAME

STREET ADDRESS | 1902 N.W. 26TH AVENUE STREET ADDRESS

CITY-57- 2P OCALA FL CITY- §T-7P

TITLE 0 O Delete TITLE O change [ Addition
NAME - ROBERSON, BETTYE NAME

STREET ADDRESS | 1902 NW 26TH AVENUE STREET ADDRESS

CITY-§T-2IP OCALA FL CITY-ST-2P

TITLE D O pelete TITLE ) Change [ Addition
NAME ROBERSON, MARCIA NAME

STREET ACDRESS | {002 N.W. 28TH AVENUE STREET ADDRESS

CITY-§T-2IP OCAI.A FL CITY-ST-2IP

TILE D O Delete TITLE [ Change  [J Addition
NAME MORAND, MARY RAME

STREET ADDRESS | 1835 NW 27TH AVENUE STREET ADDRESS Y

CITY-§T-7P OCALA FL CITY-ST-7IP

TILE 7 Delete TITLE [JChange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TILE 7 Detete M- [ Change EI Addition
NAME .+~ - - — . “NAME. - | T T T T -
STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true arwéJ
it

taddres: Il other Jike emp ared.

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my HE

changed, or on an artachr[antjm

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

Voo el QK/LM 3//%1

-—

app ars rn Eiock 10 or Blockd if

731

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date Daytima Fhona #

§

CR2ED37 (10/00}



